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PART I. 


PRACTICAL MEDICINE, PATHOLOGY, & THERAPEUTICS. 


SECT. I—GENERAL QUESTIONS IN MEDICINE. 


Art. 1.—Influence of Noxious Effiuvia in the origin and propagation 
of Epidemic Diseases. By R. D. Graincer, Esq. 


Tue following remarks upon the influence of human effluvia in this 
respect are extracted from this very admirable and instructive paper, 
as being the expression of facts which are less familiar than those which 
concern the emanations arising from privies, cesspools, and imperfect 
drains. It is scarcely possible to insist too much upon the vital import- 
ance of truths like these, for with Mr. Grainger, we are compelled to 
believe that “the predisposing causes of disease are infinitely more 
important than what are called the immediate or exciting causes.’ 


Influence of human effluvia.—According to my own opportunities of obser- 
vation, the most injurious of all the causes operating in the diffusion of epidemic 
diseases, are the effluvia proceeding from the human body, and especially from 
the lungs and the skin. The special deleterious agent consists of the effete 
and, as it has been proved experimentally, highly putrescent organic matter, 
mingled with the expired air. That it is, when reintroduced into the living 
body, liable to be highly injurious, may be inferred from the fact of the careful 
provision made by nature for its incessant elimination from the system. That 
it is small in amount, is no objection to the intensity of its action; for to the 
physiologist it is well known that a minute quantity of a powerful agent—the 
putrid matter introduced on the point of a needle in the inspection of a dead 
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body—a single drop of concentrated prussic acid placed in the mouth of an 
animal—is sufficient to destroy life. It is in overcrowded bedrooms, in un- 
ventilated schools, workhouse dormitories, &c., that this effete matter taints 
the air, and, entering the blood, poisons the system. That the remarkable 
diminution in the amount of carbonic acid evolved from the lungs, where 
persons, as in crowded and unventilated apartments, breathe an impure atmos- 
phere, acts in such cases injuriously, admits of no doubt; but the evil, guoad 
the development of fever, scarlatina, cholera, and so forth, depends on the 
organic, and not on the chemical products of respiration. As one indication 
of this, it may be explained that it is possible, under certain circumstances, 
to observe the action of the former when separated from the latter. As soon 
as the expired air quits the body, the matters of which it consists have a 
- tendency to separate ; and as regards the two substances under consideration, 
the carbonic acid mixes with the atmosphere on the principle of diffusion ; 
whilst the animal excretion, no longer held in solution by the colder external 
air, is deposited, and particularly clings to woollen articles, as bedding and 
clothes, which last, as it is well known to medical men, clergy, and others, 
will often retain for hours, or even longer, a foul smell from this cause alone. 
When this matter, from neglect, is allowed to accumulate, it will affect the 
health. An instance of this was mentioned to me by the surgeon of a large 
pauper school, where the health of the boys was decidedly improved by sub- 
stituting, for the usual dress, clothes capable of being readily washed. 

It is, however, familiar to all practitioners, that human effluvia especially 
exhibit their poisonous influence when either multitudes of human beings are 
crowded together, or where a smaller number are placed in confined and un- 
ventilated sleeping places. Many instances of the influence thus excited on 
ali kinds of epidemic disease have come under my notice; but only a few 
illustrative examples can here be adduced. In making these selections, it will 
be my object to present instances which, as far as possible, display the operation 
of some one individual agent; for when, as usually happens among the poor, 
a multitude of unfavorable conditions are present, it is extremely difficult to 
define and demonstrate the deleterious agency of each. 

The following case illustrates the effects of overcrowding, in respect to 
cholera. During the epidemic of 1849, the inmates of a reformatory establish- 
ment for young women suffered intensely from the pestilence; 40, out of a 
total of 96, being attacked, and 15, or rather more than 15 per cent., dying. 
Now, these poor sufferers were previously in perfect health: they were well 
fed, well clothed, and, in short, carefully tended; but the dormitories were 
low, and much crowded; the windows, for the sake of seclusion, were partly 
blocked up, which greatly interfered with the ventilation. After a careful 
examination, I could detect no other cause than this for the sudden outbreak, 
occurring at a period when there was little cholera in the neighbourhood. 

As regards the influence of overcrowding on the development of low fever, 
I may appeal to the experience of every medical practitioner whose duties call 
him much among the poor. It matters not whether we speak of the closely- 
packed common lodging-house; of rows of houses built back to back; of the 
small, unventilated, and often single sleeping apartment of the mechanic; or 
of the ill-built cottages in rural districts, with their one bed-room, overhanging 
thatch, and small lattice; wherever, either from numbers or the want of venti- 
lation, we have the fetid, sickening air, generated by human effluvia, there 
assuredly we shall find fever. Although observed especially among the poor, 
fever, as it occurs in this country, is not, however, essentially dependent on 
poverty and destitution; want may, indeed, aggravate the evil, and actual 
famine (as we unhappily saw a few years ago in Ireland, and in the inhabitants 
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of Ireland who fled to the manufacturing districts of England) may give im- 
mense development to typhus; but that persons well fed, living in comfort, 
and in strong health, may suffer severely from low fever, is shown by a large 
experience. 

One of the best illustrations, perhaps, is furnished by the sailors belonging 
to the collier vessels frequenting the Thames. These men, as a body, are in 
the prime of life, robust, and well fed; but, as I found by examining many of 
these vessels, the place where they sleep, the forecastle, is excessively small 
and confined ; with this serious additional evil, that, as the hatchway is usually 
flush with the deck, it becomes necessary, whenever there is much sea, to 
close it down, when the unfortunate sailors must be without any window, as 
if shut up in a close box. When, too, the vessels come to London, as only 
one man is required to keep watch at night, all the sailors are crowded at the 
same time into their closely-packed berths. Some years ago, the attention of 
Mr. Busk, the distinguished surgeon of the Seamen’s Hospital Ship, was attracted 
to the large number of typhous cases which were admitted, amounting in 1841 
to 147, and in 1842 to 167; and to the fact that, of all the vessels in the 
Thames, the colliers were most subject to fever. In investigating this question, 
I could detect no other cause than the polluted air which these men must have 
breathed in the confined forecastle. That there is nothing connected with a 
sailor’s mode of life to expose him to typhus, is proved by the experience of 
well-managed vessels; and, as one among the many proofs which might be 
adduced, I may mention that Mr. Clark, who made ten voyages to India as 
surgeon in Messrs. Green’s fine vessels, never had a single case of typhus. 

To those who are practically acquainted with the poorer parts of populous 
towns, it would be needless to point out that the common lodging-houses, and 
especially those occupied by the Irish, inflict an almost incredible amount of 
evil on the community: they are the common foci of all epidemic diseases ; 
they frequently are the means of introducing smallpox into the locality where 
they are situate; and they are a never-failing source of expenditure to the 
parochial authorities. Although other sources of sickness may prevail, filth, 
neglect, and destitution—this last, however, by no means so often as supposed 
—the one prevailing evil and special characteristic is enormous overcrowding, 
carried to an extent which those unacquainted with the subject can scarcely, 
even in idea, realize. In the valuable recent report of Captain Hay, the Com- 
missioner of Police appointed to superintend the carrying out of the Common 
Lodging-House Act in the metropolis, and to whom so much credit is due for 
carrying into operation a difficult and novel measure, some remarkable illus- 
trations are given. In one eight-roomed house, 103 persons, the population of 
a hamlet, were herded together; in one room, 14 feet 6 inches square, thirty- 
seven people were found lying huddled together on the floor. In many of 
these instances, the space for each inmate could not have been more than 
forty cubic feet; whilst the lowest amount required for health in a sleeping- 
room is 500 cubic feet, or twelve times the amount. ' 

My own experience corroborates these statements of Capt. Hay. On entering 
some of these deplorable places, I have found every possible space occupied 
by men, women, and children; and an atmosphere so fetid as to be almost 
overpowering to a stranger; causing, indeed, in some instances, nausea and 
actual vomiting. 

That persons habitually breathing an air thus polluted by poisonous exhala- 
tions, should become the victims of zymotic disease, can excite no surprise. 
As to low fever, the amount is enormous. I had occasion, two years since, to 
examine some of the courts in Gray’s Inn Lane; and in one of them was an 
Irish lodging-house, in which alone twenty cases of fever had occurred in two 
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months.* Another and more marked instance was lately mentioned to me 
at Leeds, in which seventeen cases of typhoid fever were, about two years 
since, received in one week at the House of Recovery, from two of these lodg- 
ing houses ; the cost to the parish for this week’s work being £50. 

It is satisfactory to learn that the Act of Parliament for regulating common 
lodging houses, for which the community is indebted to the Earl of Shaftesbury, 
has been extensively put into operation in London and the provinces, with the 
best results, both moral and physical. At Portsmouth, where there are not 
fewer than five hundred of these dwellings, I was informed by Dr. Slight, the 
Inspector, and by Mr. Piercy, the medical officer of the district, that in those 
houses placed under regulation, there had been a general reduction of disease, 
especially of fever; and it was particularly stated, that no second case of fever 
had occurred; whereas, in ordinary circumstances, as shown above, where 
typhus once breaks out, the rule is that it spreads among the inmates, many 
of whom often fall victims to the pestilence. 


Art, 2.—On the Predisposing Causes of Epidemics. 
By Dr. CarPEnTeER, F.B.8. 


(Medico-Chir. Rev., Jan. 1853, pp. 175-177.) 


The generally-recognised predisposing causes of zymotic diseases, are 
all reducible to one of three categories :— 


. (1) Those, namely, which tend to introduce into the system decomposing 
matter that has been generated in some external source ;—(2) Those which 
occasion an increased production of decomposing matter in the system itself; 
—and (3) Those which obstruct the elimination of the decomposing matter 
normally or excessively generated within the system, or abnormally introduced 
into it from without. 

1. Under the first head will rank putrescent food, water contaminated by 
sewerage or other decomposing matter, and air charged with miasmatic ema- 
nations. 

2. Under the second, any unusual! source of degeneration of the tissues 
within the body, such as presents itself in the puerperal state, after severe 
injuries, or as a consequence of excessive muscular exertion. 

3. Under the third, an insufficient supply of air, a high external tempera- 
ture (which slackens the respiratory process), and the ingestion of alcohol. 

We cannot assign a definite place to starvation, until we more clearly know 
the cause of the retention of the decomposing matter within the body. 

Any one of these causes will tend to produce an accumulation of disinte- 
grating azotised compounds, in a state of change, in the circulating current ; 
and this is precisely the condition which, on the fermentation-theory, will 
afford the greatest readiness to the development of any zymotic poison in the 
system, whatever the specific nature of that poison may be. Bnt as each of 
these causes will act separately, their potency is vastly augmented when they 
act concurrently ; as when the puerperal patient, whose special liability arises 
from the source of disintegrating matter within the system, is also subjected 
to putrescent emanations from some external source, and is pent-up in a heated 
atmosphere, very insufficiently renewed. Let any poison, capable of engen- 
dering puerperal fever, be applied to a female thus circumstanced, and our 


* Report on the present state of certain parts of the Metropolis, and on the Model 
Lodging-Houses of London, By R. D. Grainger, Esq. Ordered to be printed by the 
House of Commons, 1851. 
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readers will not have much doubt about the fatality of the result. Or, again, 
if to the influence of the fatigue and exposure of a long march in a tropical 
country, be added that of overcrowding in tents or barracks, and on that be 
superimposed the ingestion of putrescent water, or of alcoholic liquors in ex- 
cessive amount—and if the individuals, thus primed, be exposed to the poison 
of cholera, dysentery, or fever,—the experience of our Indian army tells a 
fearful tale of the consequences of such a combination. 

Looking at the question, then, in the first place, as one of experience simply, 
we believe that no one who duly weighs the evidence, can hesitate to admit 
the facts on which our superstructure is based. Looking, secondly, to the 
immediate consequences of each of the causes we have enumerated, we believe 
that no physiologist can hesitate in admitting the possibility, to say the least, 
of the rationale which we have assigned for every one. And when we find 
that each of these causes, without a single exception, tends to induce one and 
the same condition of the biood, the conclusion seems to us almost irresistible, 
that this condition of the blood,—in which it is charged with decomposing 
organic compounds,—is that which is the immediate source of its liability to 
be affected by the introduction of zymotic poisons. All this is a matter of 
direct induction; and the only hypothetical part of the doctrine, is the oc- 
eurrence of anything like fermentation as a consequence of that agency. Here 
we consider that our doctrine affords to the fermentation-theory a support of 
which it stands greatly in need; for if experience demonstrate, that zymotic 
poisons have little morbific power over blood which is exposed to them ina 
state of purity, but immediately exert their malign influence when the blood 
is unduly charged with organic matter prone to change, the modus operandi of 
the poison acquires so remarkable an additional feature of resemblance to that 
of ‘“‘ferments,” that the essential correspondence of the two seems to us 
almost indubitable. 

If it be inquired, what is the practical bearing of this discussion, we at 
once reply that, if our view be correct, it would be possible to extinguish the 
greater number of epidemic diseases, however intense or abundant may be the 
atmospheric or other agencies which constitute their potential causes, by pre- 
serving the blood of every individual in that state of unfermentibility (if we 
may coin such a word), which shall effectually prevent these poisons from 
finding the conditions of their development within the body ; this end being 
to be attained, on the one hand, by preventing (so far as may be possible) any 
unusual production of fermentible matter in or out of the body ; and on the 
other, by promoting its removal when it is inevitably generated (as in the 
puerperal state), through the respiratory process, which ought to be favoured 
as much as possible, not merely by a free supply of air, but by the reduction 
of that air to the lowest temperature at which the condition of the patient 
will allow it to be safely inhaled. We have no new measures to propose ; but 
we dothink, that by more clearly specifying than has heretofore been thought 
possible, the rationale of those which experience has demonstrated the value, 
we may promote their employment, not only with greater positiveness and 
consistency, on the part of the profession, than has yet been manifested by the 
majority of them, but also to a far wider extent than that to which they have 
hitherto been carried out. 


Art. 3.—On the Action of Ozone on Miasmata. By M. Scuonpern. 
(Medico-Chir. Rev., July 1852, from Archiv des Sciences (Gentve), tom, xviii.) 


M. Schonbein’s additional researches have still further developed the 
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analogy of this substance to chlorine, and leave no doubt of the injurious 
effects it may exert on the respiratory organs when in excess. Mice 
soon perish in an atmosphere containing gos. The quantity which 
prevails in the atmosphere is very variable, being proportionate to the 
amount of electricity, and therefore at its maximum in winter, and its 
minimum in summer. It is, however, highly probable that, when ex- 
isting only in minute quantities, it exerts a purifying effect on the at- 
mosphere by destroying various deleterious miasmata. There area 
great number of inorganic gaseous bodies, which, when diffused in 
scarcely appreciable quantities, yet render the air irrespirable—such 
as the gaseous compounds of hydrogen with selenium, sulphur, phos- 
phorus, and arsenic—gases characterised by the facility with which 
they become oxidised. Ozone belongs to a class of bodies which, as 
agents of oxidation, rapidly destroy these hydrogencus compounds. 
An incessant source of miasmata exists in the variety of gaseous com- 
pounds which are incessantly liberated by the decomposition of the 
innumerable masses of organic beings which perish on the surface of 
our globe. Although the composition of most of these is unknown, it 
is to be supposed that their accumulation would render the air unfit 
for respiration. Nature has, however, provided the means of destroying 
such deleterious compounds as fast as they are generated, for M. Schon- 
bein regards ozone, which is so constantly generated under electrical 
influence, and is so powerful an agent of oxidation, even at ordinary 
temperature, as specially destined to that end. His experiments prove 
that air containing g55 of azone can disinfect 540 times its volume of 
air produced from highly putrid meat; or that air containing goatq5 OF 
ozone can disinfect an equal volume of air so corrupted. Such ex- 
periments show how little appreciable by weight miasmata may be, 
which are yet sensible to the smell, and how small is the proportion of 
ozone necessary for the destruction of all the miasmata produced by the 
putrefaction of organic matter, and diffused in the atmosphere. 

We may admit that the electrical discharges which occur incessantly 
in different parts of the atmosphere, and determine there the formation 
of ozone, purify the air by ridding it of oxidisable miasmata. At the 
same time that these are destroyed by ozone, the organic miasmata 
cause its own disappearance, and prevent dangerous accumulation of 
it. The opinion that storms purify the air may not be without foun- 
dation, as a large quantity of ozone is then produced. In the author’s 
experiments, he has always found a large proportion of ozone in the 
vicinity of the stormy clouds on the Jura; and air ozonised by phos- 
phorus, for experiment, gives forth asimilar smell to that perceived 
amidst storms in mountainous regions. It is very probable that, in 
certain localities, the balance between the ozone and the miasmata does 
not prevail, and disease may be the consequence. As a general rule, 
however, numerous experiments have shown that the air contains free 
ozone (though in very different proportions), so that no free oxidizable 
miasmata can there exist. M Schonbein recommends that the atmos- 
phere should be tested for ozone, in localities and at periods where 
fevers and other forms of disease prevail, so that the results of 
accumulated observations may be obtained. 


“I 
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Arr. 4.—Some Particulars from the Registrar-Generals Report.— 
A “Leader” in the ‘ ‘Times.’ 


(The Times, Feb. 1, 1853.) 


The Quarterly return of the Registrar-General is acquiring an 
ominous importance in the public eye. Perhaps the time is not far 
distant when we shall watch the fluctuations of Mr. Farr’s figures as 
Egyptians watch the rise of the Nile. The prosperity of the kingdom 
may be denoted in a few years by the conclusions of this simple table. 
At present, so steadily does the country thrive under the influence of 
Free Trade and plenty, that even the unprecedented tide of Emigration 
still on the flow has not succeeded, according to Mr. Farr's estimate, 
in quite turning the tables against the population of this island. The 
balance, however, even thus limited, is exceedingly small, and there is 
so much room for error that confidence is wholly out of the question. 
The exact number of births in the last quarter was 152,066, and of 
the deaths 99,946, showing a natural increase of 52,120, or something 
above 200,000 a-year. On the other hand, during these 13 weeks 
there left this country for homes beyond sea, from the ports of London, 
Plymouth, and Liverpool alone, 55,315 emigrants, and the gross emi- 
gration of the year, as recorded by the agents intrusted with these 
returns, exhibits no fewer than 350,647 departures. ‘aking into 
account the numbers which must escape registration, it is evidently not 
unreasonable to compute the efflux of population at 1000 a-day all 
the year through; but, as Ireland is known to contribute far more than 
its proportion, Mr, Farr thinks it “ probable, taking all circumstances 
into account, that the emigration from England is, at present, not equal 
to its natural increase.” 

This guarded and hesitating assurance is really all that we can obtain 
in the face of even unparalleled prosperity. Never did Mr. Farr’s baro- 
meter rise so buoyantly as in this last return. Both the marriages and 
the births greatly, and in nearly equal proportions, exceed the average 
numbers of the season. The births have risen throughout the whole 
of last year from an average annual rate of less than 1 in 30 to 1 in 29. 
As to the marriages—those infallible indications of national well-doing 
—Mr. Farr seems quite puzzled to explain the extraordinary ascent of 
his own figures. In one district which has highly distinguished itself, 
he parenthetically observes ‘a railway has been recently carried here,” 
though a malicious critic might perpaps look rather to the deaths than 
the marriages for the operation of this novelty. Nor is the upward 
tendency of matrimonial statistics at all confined to manufacturing 
neighbourhoods. On the contrary, it was remarkable in Essex, Suffolk, 
and Norfolk, and “particularly conspicuous” in Devonshire and 
Somersetshire, whereas in Manchester and Liverpool marriages have 
been actually rather on the decline—perhaps because the people were all 
married out. In London the pace maintained is wonderful—30 per 
cent, at least above what it used to be five years ago. Some readers 
may perhaps be interested in another feature of these statistical re- 
turns. It appears that whereas upwards of 12,000 “ churches or 
chapels” were selected for the performance of the marriage ceremony, 
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the “places of worship unconnected with the Established Church,” 
and so employed, were only 3342, while 624 “ superintendents’ offices 
were put in requisition for the same purpose. 3 3 
In the computation of deaths an excess, though a slight one only, is 
observable over the corresponding quarters of previous years; but we 
are not without an impression that even this return, if correctly un- 
derstood, would be found really in our favour. We believe the truth 
to be that the season, partly from excessive wet and partly from atmos- 
pheric causes less ascertainable, has been seriously unhealthy, and that 
if the like conditions had supervened upon such a state of the popula- 
tion as existed ten years ago we should have witnessed a very alarming 
mortality. As it is, abundant employment, good wages, and cheap 
bread have so mitigated the effects of the season that the deaths, as the 
return specifies, are only slightly in excess. Fever has prevailed ex- 
tensively, and even severely, the type being nearly similar everywhere, 
and the localities affected being, as usual, damp, undrained grounds, 
with crowded, unventilated dwellings. Considering the exposure of 
Southampton to the importation of tropical epidemics, the reader may 
be curious, perhaps, to learn the actual state of things in that town. 
The deaths there were for October 70, November 60, and December 
101, showing undoubtedly a large increase in the latter month. Half 
the whole mortality, however, was due to diseases of the throat and 
lungs—a fact pointing clearly to English, and not West Indian influ- 
ences. Ofdeaths from fever there were registered in October 5, in 
November 6, and in December 8, and of these one only is imputed to 
‘supposed yellow fever,” being the case of the engineer from the La 
Plata steamer. Obviously, therefore, there has been no propagation 
of this epidemic in England. | 
We obtain from the return before us the usual evidence, now almost 
superfluous, of the close and direct connection between cleanliness and 
health. Wherever low fever, or typhus, or scarlatina is marked as 
prevailing with any peculiar virulence, we may anticipate with the 
utmost certainty that the place will be presently described as destitute 
of sewerage, covered with ill-built tenements, and crowded witha 
wretched population. Sight and smell can detect these fever beds as 
infallibly as medical visitation ; it is perfectly well known where disease 
has always existed, and where, under any special conditions of agera- 
vation, it is sure to be found. Good water-works, effective drainage, 
and a few model lodging-houses, coupled with brisk trade and cheap 
provision, are seen to effect an instantaneous diminution in the rate of 
local mortality. It really seems as if the cireumstances of situation or 
season, which we have been accustomed to think of some importance, 
were almost immaterial compared with those under our own control. 
High-lying lands, gravelly soils, pure air, heat or cold, rain or drought, 
are rarely quoted of themselves as influencing the sanitary returns of 
adistrict. The reference is always to the drainage of the ground and 
houses, the cleanliness of the lanes and alleys, the arrangement of the 
dwellings, the rate of work and wages, and the general well-being of 
the population. There is no place in England which cannot, with 
proper care, be made a wholesome residence. Meantime we must do 
our best in promoting the improvement. ‘The usual number of towns 
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we see are “ posted” in the official return for their irreclaimable filthi- 
ness. From one place the drains are reported as so small that, as the 
registrar indignantly declares, “a full-grown rat could not run through 
them upright.” | 

The price of provisions, a subject also coming under Mr. Farr’s 
notice, has materially increased since last year. We are favoured, in 
the return before us, with the “average prices of Consols, wheat, meat, 
and potatoes in each of the six quarters ending the 3lst of December 
last.” Perhaps the mention of the last item may provoke some surprise ; 
but we took occasion, we remember, some few months ago to observe, 
from a medical report, that the potato had been an underrated plant. 
‘“‘Neither by bread nor by meat,” says Mr. Farr, “can this vegetable 
be replaced in the dietary of the people.’ It is therefore by no means 
satisfactory to find that this precious esculent is 50 per cent. dearer 
just now than it was last Christmas. “‘ York Regents” were procurable 
in December, 1851, at a mean price of 70s. per ton, whereas the quo- 
tation is now 105s. Mutton, too, has risen from 432d. to 54d., and 
wheat from 36s. 7d. to 40s. 5d. ; but beef remains at its former prices. 
On the whole, however, the increase has not, as yet, been suflicient to 
fall with any severity upon a population in receipt of good earnings 
and constant employment, nor does there seem much probability that 
labour in this country will ever again be so cheap, or food so dear, that 
a fair day’s work will fail of producing a fair day’s wage. 


Art 5.—On the Treatment of Fever by large doses of Sulphate of 
Quinine at St. George’s Hospital. 
By (1) A. Wuire Barcuay, m.p.; and (2) Dr. Dunpas, 


(Medical Times and Gazette, Jan. 8 and 29, 1853.) 


The cases treated by quinine, writes Dr. Barclay, may be divided 
into three classes.—1. Those in which its exhibition was followed by 
marked depression. 2. Those in which the pulse became slower, with- 
out general prostration or sickness. 3. Those in which no decided 
effect was produced which could be noted at the time. 


1. Including all the cases together in which this effect was produced, the 
number is five. Two have been already mentioned as fatal, one of apparent 
typhus, one of tubercular inflammation of the brain, to which a third may be 
added, complicated with albuminuria, which was not detected until the sub- 
sidence of the fever, and ultimately proving fatal. The physiological effect of 
the remedy was produced by very different quantities in different instances, 
and given at very varying intervals. One patient took twenty grains every 
three hours for nine times ; another took ten grains every two hours for ten 
times; while a third took twenty grains every six hours for only three times ; 
the other two had twenty grains every four and every six hours respectively 
for eight times. . 

Of the 3 uncomplicated cases, 1 died, 1 was ill ten days before admission, 
and remained under treatment forty-five days before recovery was complete ; 
the other had been ill a week, and was discharged cured at the end of twenty- 
four days. 

2. In 2 instances only did the pulse become remarkably slower without any 
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depression ; one took ten grains every three hours, the other fifteen grains every 
four hours for about two days, after which the dose was gradually diminished. 
The first had been ill five days, and was discharged cured in eleven days, 
having been kept under observation longer than was perhaps absolutely needed 
to ascertain that recovery was really complete; the second had been ill only 
two days, and got well in three weeks. 

The first case was nat severe and had no spots ; the second was delirious for 
the first two or three nights, and had a faint rather indistinct rash on the 
abdomen ; he had also pretty severe diarrhea, but no evidence of ulceration of 
the bowels. The pulse fell in each below 50, but it is necessary to state here, 
that in another instance it fell still lower in which no quinine was given. He 
made a very rapid recovery, being ill only five days before admission, and 
leaving the hospital cured in eight days. 

3. In 1] cases there was no distinct physiological effect produced by the 
quinine; and it remains to inquire whether recovery was more rapid under this 
mode of treatment than any other; and this may be best accomplished by in- 
stituting a comparison between them and the whole of the other fever patients 
admitted during the same time. Twelve examples of a very mild form, which 
might be justly called febricula, are omitted, and there then remain 51 instances 
of well-marked fever which were not treated by quinine. 

Among these, 20 exhibited fever spots on the chest or abdomen, and 6 with 
and 5 without spots gave unequivocal evidence of ulceration of the bowels. 
By this is not meant merely the occurrence of thin watery motions, which have 
been observed in the majority of the patients, but the persistence of diarrhea, 
with a patchy, shining, or fissured tongue. We have, therefore, as the basis 
of our analysis, 26 cases which neither had fever spots nor distinct evidence 
of ulceration, 14 with spots but not certain ulceration, and 11 in which the 
presumptive evidence of ulceration was strong. 

The average duration of these cases, was—of the 26 cases, 10 days before 
admission and 21 days under treatment ; of the 14 cases 8 days before admis- 
sion, and 22 under treatment; of the 11 cases, 7 days before admission, and 
33 under treatment. 

Turning now to those in which the quinine treatment was adopted, and 
almost invariably in ten grain doses every four hours, they include 5 cases in 
which there was pretty conclusive evidence of ulceration of the bowels, 3 of 
which were also spotted ; 4 cases with spots, where ulceration was not proved, 
and only 2 in which neither condition was exhibited. With the last cases it 
may be best to classify the two already referred to under the second division, 
because they are not marked by any very broad line of distinction separating 
them from the present series, and they exhibit the quinine treatment under 
its most favorable view. 

There are, therefore, 4 cases without spots or decided ulceration, of which 
the average duration was eight days before admission, and twenty-three under 
treatment ; 4 cases with spots only, of which the average duration was ten days 
before admission, and twenty-six under treatment; 5 cases with ulcerated 
bowels, of which 3 had also spots, and their average is fifteen days before ad- 
mission, thirty-seven under treatment. ; 

I must here distinctly state, that when I commenced this report I had no 
idea what the result would be, and, so far from belieying it unfavorable, had 
hoped that excluding some unfortunate cases, the treatment of fever with 
quinine would prove rather more speedy, safe, and effectual, than by the 
ordinary modes. I am sorry to be convinced that it has no advantages. 

It may be well to state in conclusion, that the prevalent type of fever has 
been what would be called “ typhoid,” not true “typhus.” One or two had 
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the aspect of congestive typhus, but wanted the purple, mottled rash. One 
patient had this rash very well marked, mixed with ecchymosed spots, at the 
same time had distinct ulceration of the bowels, with a chapped and glazed 
tongue. Some had a very abundant crop of florid, slightly-elevated spots dis- 
appearing on pressure ; some had only one or two of this character. Occasion- 
ally the spots are characterised as large, sometimes as small; and individual 
instances occur exhibiting various degrees of persistency, and various shades of 
colour, from a pale rose to a deep crimson. Spots existed without ulceration, 
and ulceration without spots, apparently without any definite rule; and some 
of ae most severe and tedious cases were unaccompanied by either one or the 
other. 

4. [In commenting upon these remarks, Dr. Dundas thinks] that, instead of 
contravening, they go far to substantiate the doctrine in question,—at least in 
so far as relates to the two only cases of fever in which “ cinchonism” appears 
to have been early adopted. As regards the cases with “ ulceration of the 
bowels,”’ who expects, or who ever proposes, to cure such cases by cinchonism ? 
i well know that cinchonism will not arrest such complications ; but I equally 
well know that, resorted to in time, it will commonly prevent them. 

Of three fatal cases in which cinchonism was resorted to, (though I cannot 
clearly make out if they are included in Dr. Barclay’s Analysis,) one was 
“apparent typhus ;” another “ tubercular inflammation of the brain,” and the 
third was ‘‘ complicated with albuminuria,” (nephritis?) Surely none of these 
cases can be adduced as affording any evidence on the present question. 

It would seem that, in some of the cases, purgatives had been administered ; 
these, in my experience, prove almost invariably hurtful in fever. Were 
emetics given? The amount of support and stimulants,—another important 
consideration,—afforded to the patients under quinine does not appear. 

Dr. Barclay admits the effect of cinchonism to be “ something strange,”— 
that is, new to him ; bnt, “in one or two cases which got well very speedily 
under its employment, z he questions “ special effect :” or, “if any,” that such 
effect ‘“ was limited to lowering the general circulation ;’ that “ when pushed 
to its full extent,” it prostrates “ the vital powers.” On these points my ex- 
perience is totally at variance with that of Dr. Barclay. 

I have myself administered quinine to cinchonism in many hundred cases, 
and seen it largely given by others ; yet in no one instance have I ever observed 
it cause “ prostration of the vital powers, ‘though often vomiting. 

That the physiological effect of the remedy is not, as Dr. Barclay avows, 
“limited to lowering the general circulation,’ is proved by the fact, that 
commonly the general symptoms improve, not only pari passu with the change 
in the circulation, but that sometimes one, sometimes another, and occasionally 
all, of the following changes will occur; namely, the tongue will become moist, 
and the thirst abated, the skin cooler, and the headache and general uneasiness 
diminished, before any decided change in the frequency or character of the 
pulse can be detected. Also, in the more favorable cases, the physiological 
effect of the remedy is displayed solely in the rapid and simultaneous sub- 
sidence of all the urgent symptoms; there will be no tinnitus aurinm, no 
headache, no dizziness, no deafness, and no vomiting. 

The perusal of Dr. Barclay’s interesting paper, as well as what I constantly 
hear and witness, proves to me the necessity of once more placing briefly 
before the profession some of those points in the treatment of continued fever 
by cinchonism on which I have already urgently insisted—orally, and in my 
several publications,—during the last three years. As these points are in 
nothing modified by subsequent experience, I shall give the precise words in 
which I originally stated them, under the impression that this mode of recalling 
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the subject may be more advantageous than any new or more lengthened 
statement :— 

“‘T would here beg to recall, briefly, a few of those principles on which I 
have elsewhere strongly insisted, namely, that the value of cinchonism in typhus 
will be in proportion to its early induction ; that, adopted early, it arrests with 
certainty, in the vast majority of cases, the course of all continued fevers, and 
thus presents the complications which prolong the disease and peril life; that 
we cannot arrest all cases of typhous fever by cinchonism, nor can we all cases 
of ague ; serious visceral disease, in either case, will interrupt the specific power 
of the remedy ; also idiosyncracy in some, and a broken-down state of the con- 
stitution in others, will prevent its success; that a vital organ already seriously 
damaged, or the vital fluids already seriously vitiated, will necessarily render 
the success of cinchonism doubtful; but that in none of the foregoing con- 
ditions, idiosyncracy excepted, should the remedy be altogether suspended, 
for, even in these, its administration will prove commonly useful, and always 
safe; that after the first impression has been made on the disease by cinchonism, 
the patient should be constantly and well supported: no slops. Wine will be 
often necessary, and (especially with hospital patients) brandy. To the purely 
medical measures I need not refer, but there is one point on which I am 
anxious to fix the attention of the profession, namely, that in estimating the 
specific power of cinchonism over typhous fever the practitioner must carefully 
distinguish those cases of visceral disease, attended with low inflammation and 
typhoid symptoms, which are continually admitted into hospitals as ‘ typhus,’ 
or ‘typhoid’ fevers. In these cases the failure of cinchonism attaches, not to 
the remedy, but to the physician.””—(Appendix, p. 61.) 

I may, perhaps, be permitted to add, that the dose I first adopted, namely, 
10 or 12 grains every two hours to an adult, is that which [I still find to be the 
most uniformly advantageous, and attended with the fewest inconveniences to 
the patient. 


Art. 6.—The Communicability of Cholera to Animals. 
By Mr. Marsuatt, Assistant Surgeon to University College Hospital. 
(Medico-Chir. Rev., April 1853.) 

In this paper the particulars of a number of experiments are related, 
in which attempts were made to produce cholera in dogs and cats by 
inoculating them with the blood of cholera-patients, or by causing them 
to swallow the alimentary discharges of such patients, and the results, 
so far as they went, are stated to have been doubtful. The inocula- 
tions, indeed, failed altogether, and the other experiments, though 
they gave rise to choleraic symptoms, were not conclusive, for the ali- 
mentary secretions of certain other patients gave rise to like effects. 
These doubtful results, indeed, were to be expected, seeing how great 
an obscurity rests upon the question of cholera-contagion in man, for 
the a priori probability was, and is, that this obscurity would be still 
greater in brutes, whose life is less artifical, and therefore, less subject to 
disease, than the life of man. One thing, however, is quite clear, 
namely, that epidemic scourges have been accompanied by corres- 
ponding, if not absolutely similar, diseases, among brutes, and, by 
blights in vegetation ; and, that the domestic animals are more prone 
than wild animals to such scourges. 

Whether or not actual and true cholera is one of these scourges, 
the following facts will help us to decide :— 
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‘** No instances, as far as we know,” proceeds Mr. Marshall, “ have been met 
with, either in cattle, sheep, or pigs. From November to March, 1831-32, as 
recorded by Mr. Dick,* seven horses died, one after another, at long intervals, 
in from three to five hours, having had violent watery purging, followed by 
coldness of the mouth, lips, tongue, ears, and legs. The blood became thick 
and treacly ; the intestines, after death, contained a whitish slime. In August, 
1833, a zebra, in the Zoological Gardens, Regent’s Park,t died in five hours, 
after copious whey-like purging of a yellowish tinge, great prostration, and 
coldness of mouth, muzzle, and limbs. On venesection, the blood proved thick 
and treacly. Intestines contained a similar whey-like fluid; blood black ; 
urinary bladder not mentioned. In September, 1834, near Huntingdon,t a 
mare died after copious watery purging, much collapse, coldness, oppression of 
breathing, and suppression of urine. Two hours after the attack began, three 
quarts of thick blood were drawn. Sixteen hours after, the blood was too 
thick to run; the pulse quite imperceptible, the tongue and lips blue, and 
cramps came on. Post-mortem examination very imperfectly made. The 
editor of the ‘ Veterinarian’ ventures to name the disease cholera, on the 
ground of its identity in many of the symptoms with the Asiatic form of that 
malady. In the harbour of Oporto, it is reported by Mr. Lardner, M.R.c.s.,§ 
that a racoon, removed perfectly well from a healthy ship to another alongside, 
in which cholera was raging, and of which the hold was very foul, was seized, 
after a few hours, with vomiting and cramps, and died. In October, 1847, 
a horse is said to have d ed in twenty-four hours, of excessive watery purging; 
it had coldness and spasms, and the blood was tar-like.||_ Two other similar 
cases, though not fatal, are recorded by Mr. Cherry.§ It is stated by Dr. 
Schmidt, that he never knew, or heard from others, of the dogs or cats of 
families sick with cholera, being affected with the symptoms of that disease ; 
and we believe that common experience in this country would coincide with 
that statement. Buta very interesting account is given by Mr. Bevan, M.R.c.s., 
of St. Ives, Cornwall,** of a dog belonging to a poor woman, which, on the 
14th of September, 1849, cholera then prevailing, was ‘seized with. sudden 
vomiting and purging. In a few hours the alvine evacuations as well as the 
fluid ejected from the stomach assumed the rice-water character of cholera 
discharges ; all the visible mucous surfaces assumed quite a leaden hue; the 
dog died the next day, violently cramped, after twenty-four hours’ illness. -The 
woman wrapped the dog in flannel and kept him on ker lap, and also put him 
in a bath. On the 16th, at 3 a.m., the woman herself was taken ill; by 7 a.m. 
was in a state of collapse; and at 4 a.m. of the 18th she died, having [as the 
writer states, we must remark,]| contracted the disease from her canine com- 
panion.’ 

* * * i * * * * 

“ After voluntarily eating the fluid dejections of cholera-patients, both dogs 
and cats were observed, in several parts of Gallicia, during the first epidemic, 
to die with choleraic symptoms.tft Insome cases, however, no harm resulted 
therefrom ; and Schmidt also observes, that it is common to find dogs eating 
with impunity the vomits of their sick masters.{t Four cases, to which we 


* Veterinarian, 1838, p. 144. + Youatt: Veterinarian, 1834, p. 427. 
+ Mr. Ball: op. ceit., 1834, p. 548. § Lancet, 1833, vol. ii, p. 301. 

|| Lancet, 1849, vol. i, p. 267. 4] Veterinarian, 1849, p. 533. 

** Op. cit., 1849, p. 661. ++ Sup. cit. 


tt We do not remember to have heard of dogs eating the evacuations in this country. 
May we assume this to be owing to the better fed condition of the dogs, and to the 
different habits of the people, as compared with those observed on the continent, and in 
India? 


14 PRACTICAL MEDICINE, ETC. 


have already had to refer, may here be more particularly related. Lieut. K.’s 
dog, after eating a large quantity of the cholera-discharges evacuated by his 
master, died with symptoms and post-mortem appearances quite resembling 
those of cholerain man. The case recorded by Otto of Breslau, is one in 
which a dog is said to have followed his master into the hospital, ate of the 
vomit, taken cholera, and died. The facts of Dr. Meyer’s case are these: 
about four o'clock in the morning, the master discharged, per anum, a fluid 
resembling chamomile tea, of which the dog, previously quite well, soon after 
partook twice; the dog then lay under the bed until two o’clock p.m., when 
his master died. Hereupon the dog smelt his master all over, and was after- 
wards—i. e., about ten hours after swallowing the dejections—seized with a 
vomiting of a whitish fluid, and purging of a highly-offensive thin mass. He 
moaned feebly, lay with his paws out stiff, and died at night. At the post- 
mortem next day, a perfectly rice-water fluid escaped in quantity from his 
mouth, and also from the stomach, when it was opened. There was injection, 
both venous and arterial, of the peritoneal coat of the intestines; flocculent 
whitish matter covered the mucous surface, which exhibited a fine redness 
throughout from’stomach to rectum. Peyer’s patches were injected ; many of the 
gland-capsules turgid and white. Inthe ceecum and rectum the feces were grey- 
ish-green; mucous coat also injected. Heart and veins contained blackish blood, 
entirely like that of human cholera-blood. State of the bladder not men- 
tioned. Inthe fourth case related by Dr. Sylvain de Barbe, a dog entered 
the house of a cholera-patient, and licked up the vomited matters which 
were near the bed. Two days after, it became depressed after vomiting and 
purging, uttered cries, became stiff and cold, and died in forty-eight hours 
Its young mistress, seventeen years of age, who had given it drink, had em- 
braced it, and was licked on the face (perhaps on the mouth) by the animal, 
had cholera two days after, and died in eight hours.” 


Art. 7.—A Practical Sketch of the Asiatic Cholera of 1848 
inan English Village. By G. F. Staruam. 


(Pamphlet, pp. 62, Taylor and Walton.) 


The results of Mr. Statham’s inquiry are stated in the following 
paragraphs : 


From the foregoing data, the following conclusions seem to me to be 
justifiable :—that the Asiatic Cholera of 1848, in Chesham, was neither epide- 
mic nor endemic ; was therefore—and was with moral certainty, judging from 
the circumstances of its diffusion—infectious ; that natural depressing agents 
alone accounted for those individuals being attacked, who were so; that the 
disease corresponds in every particular to an erysipelatous inflammation of 
the intestinal mucous membrane, due to a peculiar poison, which may be con- 
sidered to be of the class of low inflammatory poisons, and, by its intensity, 
analogous to and ranking with the separate sub-class or division of erysipe- 
latous inflammations, perhaps able—or by its degeneration able—to set up 
the ordinary forms of these inflammations, but requiring its own unaltered 
poison for the production of itself. 

Its course and severity corresponds to that of purulent peritonitis, so also 
its effused fluid, modified by the surface yielding the same. Comparison of 
the effusion with that of the effusion of tracheitis; diphtheritic inflamma- 
tions; in the blebs of erysipelas; from blisters; in water-brash ; with hy- 
dragogue purgatives; in simple diarrhea, &c. &c., fully accounts for the 
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peculiarities of the rice-water stools. It must be remembered that all loss 
of the thinner portion of the blood in cholera, by rendering the circulation 
through the capillaries of the liver and lungs more difficult, reacts upon 
itself, and by increasing the congestion of the portal system materially aids the 
inflammatory effusion from the mucous surface. 

Believing that it is unphilosophical to seek for far-fetched explanations 
of simple facts, the above proofs towards cholera being an erysipelatous 
entero-colitis are given, not as being similar to the cutting of the Gordian 
knot, but merely as assisting to untie it, by using the proper means to loosen 
the right nooses; it were possible to draw the folds tighter by employing 
any other than the only right method of investigation. 

It seems to me that in all probability the cholera poison likewise was the 
cause of the many diarrhceas in man and beast; probably by exciting local 
changes, or possibly by inducing changes in the blood generally. Now, seeing 
that the mere symptoms in the course of cholera alter the blood so materially, 
if cholera de due to an altered state of the blood, it seems to me that the 
way to discover these changes would be by examining the blood of patients 
attacked with diarrhea, faintness, colic, &c. &c., during the cholera time, and 
in an infected place. 

I cannot very well conceive the blood filtering through the mucous 
membrane in only one portion of its extent, and believe that in all diarrhceas 
either determination, congestion, or inflammation of the mucous membrane 
actually occurs, and that this change of the blood-vessels is the cause of the 
symptoms. I should expect that in diarrheas during the cholera, the patho- 
logical changes may be those of mere reaction to the poison; perhaps in 
choleroid diarrhcea there is commencing inflammation, and in algide cholera 
extended inflammation, affecting perhaps two thirds or more of the whole 
intestinal track. 

It seems probable that the cases entered in the parish book as cholera, 
in which algide symptoms were not marked, were cases where the peculiar 
action causing algide depression had been present, but had quickly ceased, 
and those symptoms due to the altered state of the blood supervened. 


Art. 8.—On the Modus Operandi of Mercury in the Cure of 
Asiatic Cholera. By Mr. Taytor. 


(Medical Times and Gazette, March 19, 1853.) 


The author, after giving a brief sketch of the history and progress 
of the disease from the shores of India towards Europe, proceeded to 
prove its communicability by human intercourse; and, while ad- 
mitting the epidemic origin of cholera, he argued from illustrative 
cases that it was from the living and not from the dead body that the 
source of propagation was derived, and that the alimentary canal 
afforded the materials; that the materies morbi, by accidentally con- 
taminating food or drink, became conveyed into the stomach and 
bowels, and formed the primary cause of the attack; that the ex- 
cessive purging and vomiting consisted of the serous portion of the 
blood; and that this drain to the system was suflicient to account for 
all the consequent general symptoms. The author insisted, that there 
was no evidence of a blood poison until the symptoms of collapse had 
been fully developed, when the function of the kidneys had ceased, 
and the effete matters, being no longer eliminated, were retained and 
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absorbed, and the blood poisoned thereby; and fever, with coma, were 
the consequences. Of the pathological condition, as verified by dis- 
section, the author differed from most preceding writers with regard 
to congestion or inflammation, which latter he considered to be the 
result of gravitation of the red particles of the blood after the 
loss of the serum. This treatment was founded on what he considered 
an established fact, viz., that dysentery was antagonistic to cholera; 
he recommended the exhibition of the chloride of mercury, in doses 
of one grain every ten minutes, according to the method of Dr. Ayre, 
of Hull, with the bichloride as an injection three or four times a 
day, in the proportion of one grain to eight ounces of distilled water, 
until a mucous or dysenteric stool is produced, which he denominated 
the “mercurial stool.” This condition, indicative of subacute muco- 
enteritis, having been established, acts as a barrier to the further dis- 
charge of serum, and thus arrests the disease. The author also 
pointed out that period of the disease in which the exhibition of opium 
was most proper and beneficial, and which he limited to the early 
stage, before the hands and feet had become of a mahogany or blue 
colour, and before the collapse had set in; and concluded by noticing 
the remarkable success which had attended the mercurial plan of 
treatment in his practice. 


ArT. 9.—On a means of arresting instantaneously Cholera Cramps in 
the Limbs. By M. Guyon. 


(Nounelle Encyclogr., Oct. 1852.) 


In a recent communication to the Académie des Sciences at Paris, 
M. Guyon states that these spasms may be immediately arrested by 
firm and steady extension of the cramped muscies. In the case of 
the leg he directs the heel to be held in one hand and the foot bent 
towards the shin; in that of the arm the fingers are to be straight- 
ened, and the hand carried towards the dorsum of the wrist. 


Arr, 10,—On an Epidemic “‘Suette Miliare” in the Herault. 
By Dr. Swarne. 


(Lancet, Nov. 20, 1852.) 


“Suette Miliare” is an epidemic fever of a remittent type and a 
typhoid form, attended by profuse sweating, and for the most part with 
an extensive eruption of miliary vesicles. Dr. Swaine stated that he 
believed that the disease, in its present form, had been known on the 
continent before the commencement of the eighteenth century, and ac- 
curately described by Bellot during the fourth decennium of last cent- 
ury. It had recurred, from time to time, in various parts of France, 
always selecting damp, poverty-stricken, and ill-drained localities for its 
visitation. In 1821, the centre of France became a prey to its ravages, 
and that patient and acute observer, M. Rayer, was then commissioned 
by his government to investigate and report upon the disease. This 
report was most comprehensive and most welcome. Unfortunately, 
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however, it appeared under the banner of Broussais-ism, which de- 
prives it of a portion of its value at the present day. It was not until 
1851, that the Hérault became visited with this pestilence. It first 
broke out in a village situate on the declivity of a hill, sheltered by 
mountains, more or less elevated, from all but the south wind, which 
reaches it with the malaria ofa marsh district on its wings. The village 
is dirty and viciously drained, the refuse of many small distilleries con- 
tributing to its insalubrity. The inhabitants are poor and prejudiced. 
Here the disease appeared spontaneously in the early spring. Many 
were attacked, and a few died. ‘To the east of this village rises a lofty 
voleanic plateau, twelve miles long and two broad. Over this range 
the disease seemed to make a leap, attacking, secondly, with great and 
deadly violence, a village lying at the other extremity of the plateau. 
Although without any regular order in its march, the epidemic after- 
wards attacked, in succession, all the villages and towns situated around 
the base of the said plateau (les Causses), and in fact seemed to confine 
itself almost entirely to one hydrographic basin, the bed of the river 
Hérault and of certain of its tributaries. No facts are recorded which 
render it very probable that the disease is propagated by contagion. 
It is, however, stated that it sometimes passed from village to village, 
in the teeth of the prevailing winds. The people, however, and even 
the rural practitioners, mostly believed in contagion, and it required 
nothing less than a scenic display on the part of a.government com- 
missioner to reassure the panic-stricken inhabitants of the affected 
district on this point. The etiology of the disease remains obscure. 
A specific telluric influence must be supposed to be superadded to 
the general miasmatic tendency of the affected communes. The epi- 
demic generally sets in in early spring, when the peasantry, male and 
female, are engaged in laborious field-work under a broiling sun, 
and often with a piercing wind blowing upon them from the snow 
mountains of the Cevennes; whilst the sweating method of treatment 
is at all times, and for the cure of nearly all diseases, carried to its 
utmost limits. The nature of the disease is, if possible, still more 
obscure. French physicians have uniformly applied the pathological 
theories current in their own day to the explanation of this disease. 
Dr. Swaine felt more inclined to adopt Prout’s view of analogous 
fevers attended with profuse sweating—namely, that an excessive 
quantity of lactic acid is generated within the system and excreted by 
diaphoresis. ‘The almost exclusively vegetable and milk diet of the 
peasantry in the Hérault, seems to Dr. Swaine to favour this assump- 
tion ; and he thinks that in the so-termed malignant cases, the excess 
of lactic acid in the circulation may be so great as to overwhelm the 
nervous centres. An account is then given of the disease itself, which 
differs from other typhoid fevers chiefly in this, that an enormous 
amount of sour fluid is poured off from the skin, and that in many in- 
stances—not in all—a miliary eruption appears after a few days of these 
profuse sweats. It is important, however, to observe, that neither the 
fever nor the course of the disease is at all modified by this effloresence. 
The distinction of two forms of the disease seems to Dr. Swaine 
simply convenient, but not founded in any real difference except in 
degree. Mild cases of the disease often become suddenly and very 
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unexpectedly malignant, and the patient dies comatose or convulsed, 
in spite of every variety of treatment. Other cases show this intensity 
from the first, and a few days, or even hours, decide them in a fatal 
sense. Post-mortem examinations throw no light upon these cases, 
beyond establishing plethora of the venous system, and a generally dif- 
fluent and black condition of the blood. In 1821, Rayer and others 
practised the antiphlogistic treatment to its full extent. At the present 
day, immense doses of quinine are given, larger in proportion as the 
disease is intense. The proportion of deaths seems to be pretty equal 
under these two opposite poles of indication, and it is hard to suppress 
a smile at the zeal and confidence with which such different methods 
are advocated by their respective adherents. Of the statistics of the 
Hérault epidemic little is as yet known. Dr. Swaine concluded his 
paper with a brief parallel between the suette miliaire of this and the 
last century, and the English sweating sickness of the middle ages. 
Dr. Swaine dissents from the opinion of Hecker, who regards the two 
diseases as essentially different, and himself considers that there is 
enough analogy between the two to justify us in classifying them to- 
gether, admitting only that greater degree of intensity in the earlier 
disease which might well be accounted for by the differential character 
of the two races, of their respective habits and customs, and especially 
by the different age of civilisation under which the English sweating 
sickness occurred. 


Art. 11.—Analysis of the Cases of Scarlatina that occurred in 
James Donaldson's Hospital during the autumn of 1852; with 
some remarks on the present state of our knowledge of that disease. 
By J. D. GinuesPig, M.D., F.R.S.E. 


(Edin. Monthly Journal, March 1853.) 


The following remarks form the conclusions of a paper having 
the above title, which paper was read before the Edinburgh Medico- 
Chirurgical Society at the beginning of the present year : 


1. Epidemic scarlatina, considered on an extensive scale, has a characteristic 
type, which changes at different periods, though all the varieties may pos- 
sibly have illustrations during the same time, and in the same locality. 

11. In some epidemics the morbid poison, instead of being thrown off by 
the ordinary outlet (transpiration through the skin), is apt to fall on the in- 
ternal organs, and more especially the kidneys, causing congestion in these 
excreting bodies, and impairment of function, which, in some instances, may 
give rise to temporary albuminuria, either with or without dropsy. 

ir. Although it be admitted that a peculiarity of type may dispose to 
albuminuria and dropsy, the frequency of their occurrence may often be ma- 
terially modified, or in those epidemics where no great liability to such affec- 
tions exists, be even prevented, by careful endeavours to eliminate the poison 
in the first instance, and latterly by protection from exposures to cold or 
moisture. 

1v. The primary and most important indication for treatment must there- 
fore be, resorting to such measures as will most efficiently favour the natural 
efforts of the system to throw off the morbid poison by transpiration from 
the skin. 
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Art. 12,—Furunculoid Epidemic: appearance of Acute Pemphigus. 
By Dr. M‘Cormacx. 


(Assoc. Med. Journ., Feb. 18.) 


The epidemie of carbuncles is still raging in London, and has been 
more fatal during the last month than at any previous period, except 
in the month of September last year, in which were registered 10 
deaths. In January, 1853, 9 deaths were registered, three of which 
occurred in the last week of the month. In one of these, the patient, 
a lady of 39, survived with a succession of carbuncles for five months, 
during the last five weeks of which they became complicated with 
whitlows and abscesses, under which she sank. In several instances, 
the disease has of late commenced with vesications; and it is also 
remarkable, that two or more deaths have recently occurred from 
pemphigus, which, in its acute form, is extremely rare in this country. 
In its malignant form it is a horrible disease, more dangerous than 
smallpox, and quite as repulsive and distressing. The type is low, 
and the serum in the vesicles speedily assumes a putrid condition, 
and exhibits a dark colour. The pulse is frequent and feeble, and 
the mucous membranes often participate in the disease, and diseharge 
an offensive muco-purulent fluid. 


Art.13.— On the Nature and Causes of ‘Mountain- Sickness,” more espe- 
cially as experienced among the higher Alps. By S.'T. Sppsr, M.v. 


(Assoc. Med. Journ., Jan. 28, 1853.) 


Resumé.—I1st. That in mountainous districts, and upon attaining 
a certain elevation, a series of physiological phenomena manifest 
themselves, which differ widely from the standard of health, and exist 
as long only as the exciting causes are in activity; disappearing upon 
a return to the ordinary level of human habitation. 

2d. That the discrepancy existing among travellers relative to 
these phenomena, is to be accounted for by their variability both in 
nature and degree; this variability being dependent upon conditions, 
referable on the one hand to the individual, and on the other to the 
locality. 

3d. That, on the part of the individual, the following circumstances 
may modify the nature and intensity of the “mountain sickness :” 
idiosyneracy, previous condition of health, the habit of fatigue (es- 
pecially that produced by ascents), and previous residence in a rarified 
atmosphere. 

4th. That, as regards the locality, the phenomena in question are 
most strongly marked where a considerable elevation above the 
previous residence of the individual is attained in a short space of 
time; as on the Pass of the St. Bernard, the Col of the Mont Moro, 
and the Col de St. Theodule, in the Alps. 

5th. That the mountain sickness is characterised by the following 
symptoms, the entire category of which, however, is seldom, if ever, 
united in one individual; vertigo, headache, somnolence, dyspnea, 
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constriction of the chest, palpitation, syncopal tendency, occasional 
oozing of blood from mucous surfaces, increased rapidity of pulse, 
anorexia, nausea and vomiting, thirst, febrile tongue, muscular pains, 
sense of extreme debility in the lower limbs, with general prostration 
of strength. 

6th. That these symptoms may be referred to a threefold source, 
viz., a gradually’ increasing congestion of the deeper portions of the 
circulatory apparatus, increased venosity of the blood, and loss of 
equilibrium between the pressure of the external air and that of the 
gases existing within the intestines. 

7th. That these exciting causes of mountain sickness are themselves 
the result of a change froma given atmospheric pressure and tempe- 
rature, for one in which both are greatly and suddenly diminished. 


Art. 14.—Chloroform in Rheumatism. By J. Kipsy, Lu.p., L.C.D., 
Ex-prof. of Physic in the College of Surgeons, Ireland. 
(Dublin Medical Press, March 16, 1853.) 


The following case is selected from some others of the same kind, 
as illustrating a kind of practice that we have seen carried out in 
several instances with marked benefit :— 


On the 3d instant, I was called to visit Mrs. K—, who is about 40, 
mother of several children, and now six months advanced in pregnancy. At 
the commencement of last summer, she was affected with a scrofulous 
abscess above Poupart’s ligament at the left side, which was opened and dis- 
charged matter in a large quantity peculiar to that disease. By a residence 
in the country, sea-bathing, a suitable exercise, and tonic remedies, the 
abscess grew less, and in time it cicatrized altogether. On her return to 
town, she again complained of abdominal uneasiness, the tumour formed 
anew, and it broke spontaneously, she in the meantime having no advice on 
the subject. 

For the last fortnight, she has been confined to her bed, except when moved 
for purpose of convenience or comfort. She lies wholly on her right side, in 
consequence of pain induced whenever she turns on the left. During this 
time she had “scarcely any sleep.” At night she suffers “ most excruciating 
and constant pains in her loins, over the sacrum, the coccyx, and the hips. 
These pains compel her to loud exclamations of distress, disturbing the whole 
house by her vociferations, so that her husband and attendants make many 
complaints of the want of repose. The appetite is wholly gone. She takes 
whey and tea principally, and she loathes wine, porter, ale and beer. She 
sweats profusely at night; the bowels are regular; the urine scanty and 
lateritious ; the pulse is very frequent and weak: she is much emaciated, and 
looks in fact like a person far advanced in hectic fever. The movements of 
her child are quick, lively and natural. The abscess discharges about a table- 
spoonful of rather healthy matter. 

From the success which attended the administration of chloroform in other 
cases, I was induced to make trial of its remedial agency in the present in- 
stance, and I accordingly prescribed it in the following way :— 


kk Chloroform. min. octo. 
Aque, 3); 
Syrup. croci, 3) 5 
Ft. haustus. Mitte tres haustus tales: St. unum quartis horis. 
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kK Chloroform. drach. tres. 
Aque une. tres. M. Sig. for external use. 


A sixth part of the mixture was desired to be sprinkled on a folded hand- 
kerchief and laid on the parts severely affected, and these to be covered with 
a large sheet of gutta percha paper to prevent evaporation. Visiting her the 
next day, I was agreeably surprised to learn from her that all her torments 
had wholly disappeared after she had taken the first draught, and that the 
others had procured a good night’s sleep. 

The first application of the mixture was awkwardly applied, and she said it 
gave her much pain, and therefore she would not permit it to be used again. 
In consequence of a good night, she had some appetite, and enjoyed a glass 
of Calcavella wine. Two chloroform draughts were to be taken at night if 
the pains returned. 

The husband has informed me that she was moved to the sofa at four 
o’clock yesterday, where she remained till twelve, and slept, as she was free 
from uneasiness. On her return to her bed, she was seized violently in the 
back and hips, but these pains were much alleviated by the two chloroform 
draughts. 

She was now ordered to remain in her bed, to have the local application 
made once, and to take two draughts at night unconditionally, and a mixture 
composed of infusion of roses, with dilute sulphuric acid, was ordered with a 
view to restrain the nightly perspiration, to which she attributes much of her 
debility. 

To-day, the 7th of the month, she reports that she used no medicines, 
feeling that she required none ; however, she is mistaken, for her health is in 
a very precarious state in consequence of the discharge of matter from her 
groin and her pregnancy. ‘To-day she goes two miles from town, and her 
case devolves on Dr. O’Brien, who met me in consultation, and who is to at- 
tend her in her confinement. 


Art. 15.—Statistical Information respecting Tuberculosis. 
By Dr. T. K. Cuampers. 


(Medical Times and Gazette, Dec. 1852.) 


From a laborious examination of 2500 cases, of all kinds, recorded 
in the post-mortem books of St. George’s Hospital, Dr. Chambers 
finds tubercle in no less than 25 per cent. of the cases examined, and 
in those of men much oftener than in those of women. ‘In every 
100 men,” he says, “there were more than 27, and in every 100 
women not quite 22, affected with tuberculosis.” Tubercle of the 
kidney is found to be much commoner than is supposed, and tubercle 
of the intestines to be almost exclusively confined to children. The 
liability to tuberculosis is said to be in direct relation to the degree of 
venosity in the part,—the very reverse of the doctrine put forward 
by Rokitansky. 
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SECT. IL—SPECIAL QUESTIONS IN MEDICINE. 


(A.) CONCERNING THE NERVOUS SYSTEM. 


Art. 16.—On the Proximate Cause of Insanity. By Dr. Davey. 
(Medical Times and Gazette, Feb. 5, 1853.) 


After briefly adverting to the difficulties as well as the prejudices 
which have beset psychological studies, and, after alluding to the 
writings of Hobbes, Locke, and others, whose opinions, he said, were 
thrown pretty much in the shade by more recent investigators, viz., 
Priestly, Lawrence, and more particularly by Gall, the author proceeded 
to show that the doctine of the reality of the mind, so successfully 
taught during the last century by Haller and Bichat, had very properly 
given place to the more scientific because more truthful conclusions of 
Gall himself. “There are yet, I fear,” said Dr. Davey, “many medical ~ 
men who refuse to insanity a physical cause, and remain content to re- 
cognise this dreadful infliction as one of an immaterial or spiritual na- 
ture.” Dr. Davey demonstrated at considerable length, “the various 
post-mortem appearances observed within the cranium of the lunatic, to- 
gether with the importance attached by various eminent writers in this 
and other countries to each of them, and their several connections, with 
particular forms of mental disease ;” and, having pointed out in the 
most conclusive manner the numberless contradictions and discrepan- 
cies to which Drs. Bayle, Calmeil, Foville, and others, had committed 
themselves, he presented for the inspection of the Society a series of 
tabular forms, designed to illustrate the facts disclosed on examination 
post-mortem of one hundred insane persons, who, he said, had died 
under his own care at the Hanwell Asylum, during the period 
when he held office at that establishment, viz., from 1840 to 1844 
inclusive ; and these “facts,” he argued, were in themselves confirma- 
tory and demonstrative of the erroneous impressions of the patholo- 
gists named above. These “tabular forms,” Dr. Davey assured the 
Society, showed the practical results of his own investigations into 
the primary cause of insanity, carried on in the dead-house of the 
Hanwell Asylum, and were commenced and carried through without 
any preconceived views or theory in relation to this department of 
our profession. ‘If,” said the author, “we will be at the trouble to 
observe what particular portion or portions of the brain and its in- 
vesting membranes, &c., are found diseased, whether it be in the cases 
of mania, or dementia, or melancholia, complicated or not with either 
epilepsy or general paralysis, it will be seen that the appearances 
post-mortem are such, and so united the one with the other, whether 
of this or of that structure, that nothing definite can be made of them, 
regarded only as causes of mental derangement and its complications ; 
e.g., mania may be and is found with or without disorganisation of the 
membranes,—with or without effusion into the sac of the arachnoid,— 
with or without appreciable disintegration of the vesicular neurine or 
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grey matter,—with or without abnormal changes in the white or me- 
dulary matter ; and similarly of dementia and of melancholia, and so 
of both the complications of mania and dementia with either epilepsy 
or general paralysis.” ‘The second part of Dr. Davey’s paper, designed 
to reveal his own views on the subject, commenced with a brief expo- 
sition of the physiological uses of the brain, introduced with a view of 
rendering the succeeding pathological remarks the more easily under- 
stood. ‘The brain is that portion of our organism,” observed Dr. 
Davey “by means of which the adaptation of man to the external 
world is in an especial manner made manifest. ‘The external senses, 
ever on the alert, as good and trustworthy sentinels, supply to the 
brain an unceasing stream of knowledge of all the facts and circum- 
stances which may surround us; and by means of these, and their re- 
lationship to the brain,—the central organ,—the affections of man are 
called into being, and his sympathies awakened; the emotions, also, 
are similarly excited to action, and the deep passions of our complicate 
nature aroused. Upon the integrity of the external senses man relies 
also for the stimuli necessary to the development and perfectibility of 
his intellectual powers. The cerebral mass itself is in every way adapted 
by its peculiar organism, to the performance of these wondrous offices 
in the animal economy, composed, as it is, of various and dissimilar 
parts, each one ministering in an especial manner to the mental entirety 
individual.” After a rapid sketch of the physical properties of the 
cerebral mass, and its heterogeneous and complicate form, &c., re- 
garded as a fair indication of the very peculiar and exalted functions 
it was called on to perform in the human economy, it was asserted that 
the peculiar power of the nervous system resides in the grey or cine- 
ritious portion, and that the office of the medullary is simply that of 
aconductor. Dr. Davey proceeded : ‘‘ If the production of the nervous 
power in astate of health is due, as it undoubtedly is, to certain and 
oft-recurring physical changes taking place in the cerebral organism— 
and this the result of nothing more or less than the difference of both 
the organic and chemical properties which distinguish the grey and 
medullary substances respectively—it must follow that any cause cal- 
culated to interfere with such certain and physical changes, whether 
it operate by either increasing or diminishing their frequency, or al- 
tering their order of succession, must, if it exceed certain limits, lead 
to the secretion of a ‘‘ nervous power” of so altered a quality or quan- 
tity as to induce disease—insanity ; or, to go further, if the organic or 
chemical properties which distinguish either the grey or medullary 
substances become altered in any way, if the “fatty matter,” or “ os- 
mazome,”’ or “ albumen,” or “ water,” bore their legitimate or normal 
form of combination, or relative proportion, in either one or the other, 
or both of these structures, and were to assume another character, and 
present en masse a dissimilar colour or consistence, and so on, it must 
follow that the same physical changes must be materially and injuriously 
affected thereby ; and if these occur to the grey matter,—which is, [ 
think, more commonly the case, this being the source of power to the 
other parts of the brain,—then will one or more of the affective 
feelings or propensities, or of the intellectual powers, give evidence of 
deranged action, according to the location and extent of the convoluted 
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surface brought under the influence of the disease. The application 
of the facts and principles above insisted on to the every-day history of 
individual cases of insanity is alone necessary to verify the origin and 
seat of this dreadful malady.” Dr. Davey believes, that in mental 
derangement the ‘nervous power” becomes converted into ‘“ morbid 
sensibility ;” thus “long-continued mental exertion, protracted anx- 
iety, or excessive action of any one or more of the cerebral faculties, 
lead ere long to a morbid susceptibility of a portion or portions of the 
cineritious neurine ; this, the source of power, intellectual and emo- 
tional, if overtasked, loses like any ordinary muscle the capacity to 
respond duly to the too-frequent and long-continued calls made on it ;” 
and hence is disease set up in this structure. Dr. Davey considers that 
insanity is proved to be a disorder of the nervous rather than of the 
vascular system, because of its frequency among the poor and half- 
starved in the lower classes, and not less by the general state of health 
of its victims in the middle and upper classes of society. All those 
appearances found on examination of the heads of insane persons Dr. 
Davey views in the light of effects rather than causes of disease. He 
quotes Dr. Billing as an authority to prove that disease commencing 
in the ‘nerve matter” ultimately involves the capillaries, and there 
becoming congested, inflammation and its consequent disorganisations 
may or may not succeed, according to the success or otherwise of the 
treatment pursued. After drawing a comparison between insanity and 
other disorders strictly called nervous, such as hysteria, chorea, &c., 
and showing, that in his judgment, it—that is, insanity—is more closely 
allied to these than is generally imagined, Dr. Davey remarked, the 
same principles of treatment should be recognised in all; that in in- 
sanity, as in chorea, tetanus, and so on, it was of the first importance 
to establish a normal action of the prime vie, thereby ensuring a 
healthy state of the secretions and excretions, both as regards quality 
and quantity, to counteract the debilitating influences of diseased 
action in the system by the use of tonic remedies, and in each one was 
it essential to be on the look out for any local inflammatory condition 
of particular parts. “In each and all of these affections,” said Dr. 
Davey, ‘the adoption of that physical regime calculated to supply pure 
air to the lungs, appropriate food to the stomach, power to the mus- 
cular system, agreeable and varied occupation to the mental faculties, 
and tone to the perspiratory apparatus will be held as an essential 
element of treatment.” 


Art. 17.—On some of the Vital Statistics of Insanity. By Grorer 
Rostnson, M.D., Consulting Physician to the Dunston Lodge 
and Bensham Lunatic Asylums, Newcastle-on-Tyne. 


(Medical Times and Gazette, Nov. 13, 1852.) 


In 1844, the Metropolitan Commissioners in Lunacy published a 
statistical Appendix to their Report to the Lord Chancellor, contain- 
ing returns to certain inquiries addressed by them to the proprietors 
and medical superintendents of the various asylums in England and 
Wales. From the facts thus supplied,*some tables of great general 
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interest were prepared by the Commissioners, showing at a glance the 
total number of patients then confined, their sex, state as to proba- 
-bility of recovery, the number of epileptics, idiots, and homicidal 
lunatics, the previous condition and class of life of patients, &. But 
the results most important in a medical point of view were not tabu- 
lated, probably from the incompleteness of the returns, and the con- 
sequent impossibility of converting them into tables possessed of the 
fulness and accuracy expected in an official document. As these 
important parts of the returns have not since, to my knowledge, been 
reduced into an accessible form, and as even an approximation to 
truth, based on the most extensive collection of facts hitherto obtain- 
able, is certainly to be preferred either to blind guesses or vague com- 
parisons with other countries, or even to the limited observations of a 
single asylum, I have attempted to construct from those returns some 
tabular conclusions which may not be altogether useless or uninterest- 
ing to persons engaged in the study or treatment of mental diseases. 


1. Caustks or INSANITY. 


Of 12,033 cases of insanity admitted into the asylums of England and 
‘Wales, and in which the causes were returned,— . 
An hereditary predisposition to insanity was traced in 2557 persons, or 

21°24 per cent. 

In 6509 cases, or 54:09 per cent. the disease was referred to moral causes, 
viZ.— 


To Intemperance . ‘ ‘ : : : « 1792 
Vice . . : ; ; 2 : : 2. 49 
Poverty . : d : - ; ‘ . 1129 
Grief . : ; : ; 7 é ‘ . 1548 
Study. , ; : : : ‘ ‘ 2 AG 
Religious excitement . d ; : : » 182 
Sudden fright . ‘ ‘ ‘ , ‘ « ESD 
Other moral causes. ‘ : ‘ : . 134 

6509 
In 3358, or 27:90 per cent., insanity was ascribed to physical causes, viz.:— 

To Puerperal disease J ‘ : : ‘ Sow 5 
Injuries to head . F ‘ 7 . ; . 274 
Metastasis . ‘ ‘ ‘ . . ‘ . 55 
Various physical causes ; ; : ‘ . 2657 

3358 


In 2166, or 18 per cent., the cause was unknown. 
Of the 6509 cases of insanity arising from moral causes :— 
27°51 per cent. were ascribed to intemperance. 


8°43 a di vice. 
17°34 “ be poverty. 
23°78 a ie grief. 
5°77 es 5 study. 
12°01 " E religion. 
3°05 ¥ # fright. 
2°05 » bs various moral causes. 


xVIl. 2 
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Of the 3358 cases referred to physical causes (but many of which are in- 
directly traceable to the former class of agencies) — 


11:07 per cent. were cases of puerperal mania. 


8°15 ,»» arose from injuries to the head. 
1°63 , 5 metastasis. 
79°12 es 2 various constitutional and local diseases. 


2. Forms oF INSANITY. 


From the returns relative to the forms of insanity, as observed in the cases 
admitted into the asylums of England and Wales during the years imme- 
diately preceding 1844, it appears that, of 15,949 admissions— 


941, or 5°90 per cent., were received in a state of acute mania, or raving 


madness. 

4298, or 26°94 » in a state of chronic mania, or ordinary madness, 
(conversation or conduct irrational and absurd.) 

1020, or 6°39 » were labouring under mania, but with intervals 
comparatively lucid. 

1055, or 6°61 » Were suffering from mania, but the precise form 


was not mentioned. 
(Making a total of 7314 cases of mania in its different forms, or 45°85 per 
cent. of the whole admissions.) 
1096, or 6°87 per cent., were cases of dementia, arising from protracted 
mania. 
988, or 6°19 » exhibited dementia from other causes. 
(Making a total from dementia of 2084, or 13°06 per cent. of the whole.) 
2524, or 15°82 per cent., were cases of melancholia. 


924, or 5°79 Bs monomaniacs. 

704, or 4°41 > returned as cases of moral insanity. 

230, or 1°44 - congenital idiots. 

300, or h2r21 - imbecile from birth. 

767, or 4°80 s cases of genera] paralysis (paralysie des aliénés). 
1049, or 6°57 ‘5 epileptics. 


3. CAUSES OF DEATH IN INSANITY. 


The following Table, arranged on the plan adopted by the Registrar-Gene- 
ral, may serve to indicate the diseases most generally fatal among the insane, 
and thus indirectly cast some light upon the most prevalent forms of bodily 
disorder, accompanying mental derangement :— 


ZymMotic DISEASES. 


Influenza r ‘ ‘ .  J6 ¢ Starlatina . ‘ : : ] 
Cholera é : : . 13 | Dysentery and Diarrhoea . 166 
Fever . : : : . 55 | Purpura-Scorbutus . ; 2 
Erysipelas . ‘ : ot oa ——- 
Variola . ; ; ‘ ‘ 2 296 
Sporapic DiseAses.—l. Diseases of Uncertain Seat. 
Hematemesis ‘ : . 2 | Lumbarabscess . : 3 8 
Hemorrhage ‘ é 5 2 | Scrofula ; ; : . ata 
Heneral Dropsy_. : . 100 | Rachitis ; : : F 1 
Ascites : : e : 8 .| Marasmus . i ; Pe 
Fydrothorax . : ; . ol | Rheumatic Gout . . ‘ 1 


Abscess R : : E 7 Cancer Z e 5 De 
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Cancer of Uterus . é 3 5’ | ‘Fungoid Disease . °*% 2 
» of Stomach . ’ 8 | Sudden Death I 
» of Rectum . : : 1 | Inflammation (part not ‘speci- 
Mortification and Sloughing . 38 fied) : ; : > 
Ageand Debility . : . 266 —_—— 
Gradual Decay ‘ . a. Sal 909 
2. Diseases of Nervous System. 
Apoplexy . ‘ , . 354 | Meningitis, &c. r ; 368 
Diseased Brain, &c. ‘ - 349 | Delirium Tremens . ‘ . 8 
Epilepsy ; ‘ s . 457 | Nervous Concussion (?) . ; ] 
Paralysis ; : :  @59- | Demenia. - , ‘ . 9 
Exhaustion . 5 ; »  2SR a 
Water on Brain. j a Oe 2045 
Ramollissement f eS 
3. Diseases of Heart and Blood-vessels. 
Disease of Heart : ; < 4 Ge 
Pericarditis 2 Z ; _ 1 
68 
4. Diseases of Organs of Respiration. 
Pneumonia . 3 , sad) | Disease of Thorax (nature not 
Asthma, &c. ‘ ; specified) . : : ey om 
Disease of Trachea. : > 4 we 
Phthisis ea ae ieee 642 
5. Diseases of Organs of Digestion. 
Peritonitis . ‘ 2 j 3 | Stricture of Gsophagus . 1 
Disease of Liver . : . 25 | Inflammation of Pharynx i 2 
Enteritis, &c. i - 51 | Biliary Calculi ‘ guth 
Disease of Abdomen (nature — 
not specified) . : 4. ae 108 
Intestinal Obstruction . : 9 
6. Diseases of Urinary Organs. 
Diabetes . , i 2 
Disease of Bladder 9 
Calculus Vesice 1 
ip 
7. Diseases of Joints, &c. 
Rheumatism . ; ‘ ‘ 2 
EXTERNAL Cavuszs or Deatu, INJURIES, ACCIDENTS. 
Suicide . * » ‘ . 29 | Asphyxia : : : : 3 
Accidental Injury (self in- Intemperance 3 ; : 2 
flicted) ‘ . é ‘ 2 | Inanition ’ ‘ ee 
Found Dead in Bed 3 | Injuries from Lunatics ; ; = 
Burns . 1 ibn 
Accidental Suffocation from 59 
Food . a“ 4 : . 5 


Total causes of death specified , , . 4141 
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Of the above 4141 deaths in the asylums of England and Wales— 
2045, or 49°38 per cent., were from diseases of nervous system. 


296, or 7°14 = ss zymotic diseases. 

909, or 21°93 5 ) sporadic diseases of uncertain seat. 

642, or 15.26 % os diseases of the organs of respiration. 
108, or 2°60 ‘5 a diseases of the organs of digestion. 


These results vary considerably at different asylums, and some par- 
ticulars of these variations are given in the paper, but our space does 
not allow us to include any but the general facts. 


Art 18.—Opium in Irritable and Anemic States of the Brain in Fever. 
By Humpury Sanpwitu, M.p., Physician to the Hull General 


Infirmary, and Lecturer on the Practice of Medicine in the Hull 
School of Medicine. 


(Association Medical Journal, Jan. 1, 1853.) 


“THE employment of opiates in cerebral affections,” says Dr. Hol- 
land,* “is a question of much interest and various difficulty ;” and 
‘there is great scope for further research on this subject, as on all that 
relates to disorders of the brain, and a strong presumption that opium 
is capable here of larger and more beneficial application than has yet 
been given to it.” His subsequent remarks, in the same article ‘On 
the Use of Opiates,’ embrace, but are not restricted to, its use in fever, 
and may be consulted with advantage. Meanwhile, the profession owe 
Dr. Latham a large debt of gratitude for his masterly sketch of those 
irritable and anzemic states of the brain in fever, which demand the 
cautious use of this powerful narcotic. His brief but comprehensive 
paper on the subject, published twenty years ago,f is still a beacon to 
guide us in a path, which his observant genius first irradiated. 


The class of cases of purely irritable states of the brain is to be discriminated, 
as Dr. Latham shows, less by any series of symptoms flowing from the brain, 
than from the single symptom of a state of protracted wakefulness. Nor is 
the wakefulness pathognomonic per se, but to warrant the use of opium, it 
must occur in combination with an irritable state of the nervous system, 
induced either by depressing moral agencies, or by the physically exhausting 
one of alcchol. The fever may be mild, and “ exhibit a sort of contrast with 
the existing affection of the brain ;” or it may correspond in severity with the 
sensorial disturbance up to a certain point, and then the symptoms referable 
to the brain outrun the febrile phenomena. In the latter case, though vascular 
over-action may have been kept in check by general or local bleeding, still the 
sensorial disturbance progresses. ‘‘ As other symptoms are relieved, the deli- 
rium is even aggravated.” We are thus presented with two forms of irritable 
brain in fever,—the one being marked by simple wakefulness with no other 
cerebral symptom, and the other by wakefulness coupled with symptoms’ of 
high sensorial excitement. Both varieties are “incident only to those, whose 
habits and mode of living have been calculated to do an abiding injury to the 
nervous system, and who have been long actually suffering from such injury.” 

The same acute observer, however, recognizes another variety of sensorial 


* Holland’s « Medical Notes and Refiections,’ p. 426, 1839. 


+ Dr. P. M. Latham on the Use of Opium in Fevers, in London Medical Gazette, vol. x, 
p- 10, 1832. 


PRACTICAL MEDICINE, ETc. 29 


disturbance in fever, which is obviously associated with anemia. We shall 
quote his words: 

“‘ Again, I have seen the sensorial affections incident to fever, which require 
epium for their cure, manifest themselves in another form. There has been 
high vascular action from the first; and ¢arge depletion has been required to 
subdue it and to guard particular organs, and especially the brain, from injury. 
Under such treatment, all has gone on successfully, and the patient has reached 
the point of convalescence, with a soft pulse, a cleaning tongue, no pain, and 
refreshing sleep for two or three days ; when suddenly (the tongue, the pulse, 
and all other circumstances continuing the same) some strangeness of manner 
has arisen, and then the wildest delirium, and then the unrestrained passage 
of the evacuations. I have known the transition from such a state of con- 
valescence to such astate of peril, take place in a few hours ; and I have known 
the patient again brought back to a state of convalescence in twenty-four 
hours by a moderate dose of opium. This is a rare form of disease, but one 
in which, when it does occur, opium is eminently indicated.” 

Now here was an anemic condition of the brain, but not to so frightful an 
extent as in the case to which I beg leave now to call the reader’s attention ; 
and I may add, that its very extent suggested, not “ a moderate dose of opium,” 
but the liberal use of the remedy. 

Case.—Mrs. T., a rather delicate woman, about thirty years of age, fell 
into fever during the second week of November, 1848, when near the close of 
the third month of pregnancy. Her abode was in the vicinity of open and 
offensive ditches ; and it was soon evident that the attack would prove severe. 
The case ran on nearly three weeks, with symptoms of grave and increasing 
disturbance of the sensorium, and other indications of low typhoid fever. By 
careful management, indeed, had she not been pregnant, the disease might 
probably have evinced no symptoms of more than usual danger. On the 2d 
day of December, the irritation of the great nervous centres palpably interfered 
with gestation, and abortion was the speedy consequence. The process un- 
happily was accompanied with a very profuse hemorrhage, which ceased 
indeed with the expulsion of the foetus and placenta, but which in twelve 
hours had brought the patient into imminent peril. Along with continued 
sensorial disturbance, there were the signs of incipient collapse, as manifested 
by a rapid and fluttering pulse, unequally diffused animal heat, and laborious 
respiration. Moderate stimulation by wine had been latterly allowed ; but it 
now became necessary both to give ammonia, and augment the dose of alcohol. 
The extreme restlessness, subsultus, and other alarming symptoms demanded, 
however, a cordial, on which more reliance could be placed than even on the 
stimulus of brandy. Life, in short, was now in extreme peril. Calling to 
mind the marvellous examples of the virtues of opium in uterine hemorrhage 
without fever, as recorded by Dr. Stuart in the Medico-Chirurgical Transac- 
tions,* as well as its power to sustain life in the fearful struggles of angina 
pectoris, and reasoning from the analogy of its virtues in fever, when the 
circulation is at the same time depressed by antimony, as also in delirium tre- 
mens, when excessive and habitual intoxication may be presumed to have 
exhausted the vital energies of the brain, I determined on an attempt to steady 
the heart, restore the capillary circulation, and calm the irritation of the nervous 
centres by afull dose of opium. Mr. Millin, the surgeon with whom I was 
attending in consultation, fully concurred with me in these views. We 
accordingly gave a draught containing a hundred drops of laudanum. The 
effect justified our most sanguine hopes. Sleep ensued, the ciculation rallied ; 
every symptom of cerebral irritation subsided, fever broke up, and convalescence 


was speedily established. 
* Vol. iv, p. 358. 
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The present short practical paper contemplates chiefly that condition of the 
brain in fever, in which an anemic state of its vessels warrants us in availing 
ourselves of the stimulant properties of opium, with a view to maintain the 
equilibrium of the cerebral circulation. In such cases the use of the drug is 
salutary, chiefly as it favours an amount of congestion essential to healthy 
sleep. Not that its effects on vascular structure are its only merits; for it is 
fair to argue with Dr. Holland, that as “narcotic substances have effects, locally 
applied, on nervous sensibility,” so also “there can be little doubt, that in 
sleep it is the same singular influence, extended more widely over this part of 
organisation, and reaching through the cerebral part of it, the higher faculties 
of our being.”* But in anemic conditions of the brain in fever, the use of 
opium seems to be salutary, we repeat, chiefly as it favours an amount of con- 
gestion essential to healthy sleep. “It is certain, that the states of sleep and 
coma frequently graduate into each other, in such way as to show that the 
proximate physical conditions are nearly the same in both ;” for “one degree 
of pressure seems essential to perfect and uniform sleep, while a greater degree, 
without other alteration of state; assumes more or less the character of dis- 
ease.”’*+ While such changes of the circulation in the head are obviously 
concerned in influencing the functions of consciousness and volition, it is 
equally manifest that an anemic state of the vessels is precisely the one calcu- 
lated to disarm the narcotic of its dangerous properties. But for that anemic 
state, the cerebral capillaries might be goaded on by a full dose of opium into 
fatal coma. The necessity of a healthy amount.of congestion and consequent 
pressure, however essential to the production of sleep, may be inferred also 
from considerations regarding the nutrition of the organ. ‘The sleep of 
animals,” Dr. Carpenter tells us, “ consists not ina state of diminished energy 
of the nutritive functions, but in the cessation of the sensorial activity, depen- 
dent upon a suspension of the functional power of certain parts of the nervous 
system, during which there is reason to believe that the nutritive and reparative 
operations of those. organs go on with even augmented rapidity.”{ The value 
of sleep in this view, and the importance of a healthy circulation of the materials 
for nutrition, considering the wasting effects of sensorial hyper-activity in fever, 
are self-evident. 

On witnessing such striking displays of the remedial virtues of opium, as in 
the case related above, one is fain to break out with Sydenham “in praise of 
the great God, the giver of all good things, who hath granted to the human 
race, as acomfort in their afflictions, no medicine of the value of opium, either 
in regard to the number of diseases that it can control, or its efficacy in extir- 
pating them!’’ Afterall, most of its value depends on the discrimination with 
which itis prescribed. When injudiciously administered, as in sthenic cerebral 
excitement, or in the improper arrest of diarrhoea in certain states of fever, it 
has been observed to produce phrenitis, epilepsy, and coma; so also, when 
indiscriminately prescribed in delirium tremens, its employment has occasionally 
been followed by apoplexy. Great and marvellous, therefore, as are the virtues 
of opium in a variety of diseases, and admirable as are its soothing qualities 
in several of the forms of cerebral disorder in fever itself, yet let no man ven- 
ture to prescribe it for the latter (whether in large or small doses) in the dark 
or at random. It is a sharp-edged tool, and of such fearful potency, that, if 
it fulfils not a curative intention, it will probably destroy life. There is no 
instance, in the whole range of practical medicine, more imperatively demand- 
ing a sure diagnosis. In short, our warrant to prescribe it hinges on our 


* Holland’s * Medical Notes and Reflections,’ p, 445. 
+ Ibid., pp. 450-1. 
{ Carpenter’s ‘ Principles of Physiology, General and Comparative,’ p. 78. 
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ability to ascertain precisely that condition of the brain which alone will admit 
of its safe employment. 

It was a rare sagacity which led Dr. Graves to employ tartar-emetic in 
combination with opium in those cases both of idiopathic fever and delirium 
tremens, in which the narcotic would probably stimulate to over-congestion 
of the brain, but for the depressing action of the mineral on the heart and 
capillary circulation. This complex practice finds its parallel in the analogous 
operation of opium in states of anemia in fever, 

Medical science is more advantaged, perhaps, by defining the circumstances 
to which our known remedies are applicable, than by exploring the resources 
of nature for others. Not only is great discrimination necessary in deciding 
on the cases which demand the use of opium, but also in regulating the doses 
adapted to each variety. Little can be added to Dr. Lathan’s admirable 
directions. Our rule of conduct indeed is suggested by the degree of sensorial 
excitement. ‘‘ Simple wakefulness may be gently lulled to sleep by a few drops 
of laudanum, but wild delirium requires to be mastered and (as it were) forced 
into repose by a much larger dose.” Opium, however, goes much farther ; 
and, therefore, a much less dose is required in quelling asthenic sensorial dis- 
order, combined with fever, than when it exists alone. Five minims in the 
milder cases, and twenty in the graver, may be considered minimum and 
maximum doses in fever. Much, after all, must be left to our vigilance in 
watching its effects, and to our discretion in judging when to desist, and when 
and in what doses to repeat the remedy. There are yet other ‘“ cases where 
the indications for the employment of opium are doub/ful.” We shall describe 
the variety of sensorial disturbance in fever in Dr. Latham’s own words :— 

“ Wild delirium, and long wakefulness, anda circulation weak and fluttering, 
seem to call for a considerable dose of opium. Yet, withal, there is a certain 
jerk in the pulse, so that we cannot help suspecting that the blood-vessels 
have something to do with the sensorial excitement. Under such circum- 
stances, I have certainly seen twenty minims of laudanum produce tranquil 
sleep, from which the patient has awoke quite a new man; but I have also 
seen the same quantity produce a fatal coma, from which he has never been 
roused,” 

Dr. Latham’s recommendation, therefore, is in so dubious a case, and to 
avoid ‘striking a heavy blow in the dark,” to administer a small dose at 
intervals of one hour or two, “so as to stop short of actual mischief at the 
first glimpse of its approach, or be led by a plain earnest of benefit to push the 
remedy to its full and consummate effect.”’ Judicious as is this advice, we 
cannot but think, that on this mode of treatment of cases, in which, on Dr. 
Latham’s own showing, “ the indications for the employment of opium are 
doubtful,” any practice which aims at once to keep down vascular action and 
soothe the nervous system is a realimprovement. And such, we need scarcely 
add, is the complex method of Dr. Graves. 

It only remains that we should revert to the anemic type of sensorial dis- 
turbance in fever. In that milder variety of it which, as described by Jr. 
Latham, we placed in contrast with a much graver form, ‘‘a moderate dose of 
opium,” he tells us, suffices to change a state of peril to one of convalescence. 
But his remarks do not contemplate so frightful a form of anemia in fever as 
that of which we have given an example, and which might result equally from 
a large intestinal, nasal, or bronchial haemorrhage, as from uterine. He speaks 
of heroic doses of opium only ‘in extreme cases of delirium tremens,” while 
twenty minims of the tincture, he asserts, are quite sufficient for the purpose 
of subduing “ the very same symptoms, carried to the greatest extremity, when 
combined with fever.’ But while “a moderate dose” suffices to relieve the 
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less urgent anemic forms of the disease, the case related above as having 
occurred to my own observation, seems to sanction a bolder practice in the 
perilous cases of an extremely ex-sanguine condition of the brain in fever, 
coupled with the exhaustion resulting from protracted sensorial excitement. 


Art. 19.—On Interruption of the Respiration as a Sign of Impeded 
Activity in the Brain. By Dr. Lanperar. 


(Deutche Klin, 39, 1852 ; and Schm. Jahrb., No. i, 1853.) 


According to the author there is a frequent pause in the acts of 
respiration in cases of effusion or extravasation in or upon the brain, 
or in degeneration of the cerebral substance. The pause varies in 
duration from an instant to a whole minute, or thereabouts. It varies 
also very greatly in point of frequency, in some cases appearing with 
scarcely any perceptible interval one after the other; in others, after 
intervals of four or five minutes. The duration and frequency are 
almost in proportion to the degree of sopor which may be present, 
and the duration particularly would seem to be prolonged as the 
period of dissolution approaches. our cases are given in illustration 
of the point in question. 


Arr. 20.—Cases of Hemiplegia produced by the Plugging of one of 
the Cerebral Arteries. By (1) Dr. Ruuxs, of Breslau; and (2) Dr. 


Burrows. 
(Virchow’s Archiv, Feb. 1853; and Medical Times and Gazette, Feb. 5 and March 19.) 


These cases possess much interest in connection with Dr. Kirkes’s 
paper upon the subject. (See vol. XVI, p. 90.) The first three are by 
Dr. Riihle, the last by Dr. Burrows. 


Case 1.—Emil Scholz, aged 19, was attacked (August 11, 1851,) by acute 
articular rheumatism, during the course of which he experienced pain in the 
precordial region, accompanied with shortness of breath. Under the nipple 
and in the fifth intercostal space there was heard a loud systolic and a faint 
diastolic murmur; towards the right, the systolic murmur decreased in degree. 
There was asystolic murmur in both carotids. The radial pulse was small. 

The diagnosis proclaimed—“ Stenosis ostii aortee ; insufficient valv. semilun. 
aorte ; insufficient valvula bicuspidalis; hypertrophy and dilatation of both 
ventricles. 

On the 6th of September, there suddenly came on loss of consciousness 
and paralysis of the right side, the latter aifecting the muscles of the tongue, 
the face, and of the upper and lower extremities. The symptoms remained 
unchanged till death, which ensued September 27. 

Examination of the Body.—Infiltration into the pia mater. The left arteria 
fosse Sylvii is plugged in the first part of its course. ‘The plug consists of a 
firm, calcareous deposit, surrounded by soft, yellowish fibrine ; from this place 
to the next collateral branch, a clot filling the vessel; from there, the vessel 
empty. The walls of the vessel at the plugged point, and of the vessels gene- 
rally at the base of the brain, smooth, transparent, and healthy. The whole 
left corpus striatum and neighbouring cerebral substance, to the depth of 
half an inch to an inch, of light yellow colour, and semifluid; it contained 
numberless fat granule cells; the rest of the brain normal. Fluid in the 
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pericardium; fibrinous shreds attached to the surface of the heart. Left 
ventricle greatly dilated and hypertrophied; nothing abnormal at the ostium 
venosum or valvula bicuspidalis. The semilunar valves of the aorta shrunken, 
thickened, and stiff. On the posterior valve a long, moveable, mulberry-like 
body, the size of a hazel-nut, consisting of lime, covered with fibrine. The 
inner surface of the aorta, close above the valve, torn transversely to about 
halfan inch. The circumference and base of this slit, and the neighbouring 
parts, covered with a transparent, yellow, firm substance. The aorta and its 
branches normal. Other structures healthy. 

That the concretion in the left arteria fosse Sylvii came from some distant 
part is proved by the perfect integrity of the coat of the cerebral artery. In 
no other situation than that of the aortic valves was found this formation of 
calcareous matter. The mobility of the deposit, and the increased force of 
the current of blood consequent upon the hypertrophied condition of the 
muscular walls, and the narrowing of the aortic outlet, favoured the detach- 
ment of the deposits. Near the plugged vessel was found softening of the 
brain. Dr. Rihle thinks that the one must be the consequence of the other, 
when, as in the preceding case, the walls of the vessel are free from morbid 
change. 

He then considers the connection between the hemiplegic symptoms and the 
ramollissement. Did the former, which came on suddenly some weeks before 
death, depend on the latter? Ramollissement may go on without producing 
symptoms during life; and in all cases it must be more or less progressive. 
Did the hemiplegia ensue upon its attaining a certain degree? The following 
ease is one of special interest, as showing that the stopping of the circulation 
in the vessel can of itself call forth the symptoms of hemiplegia without there 
being any change in the cerebral substance. 

Case 2.—Auguste Tietze, aged 34, suffered from acute articular rheumatism 
Jan. 9, 1851. Upon her dismissal, May 2, there was a systolic murmur, 
strongest at the apex of the heart ; increase of the second sound in the second 
intercostal space on the left side; diminution in the third and fourth inter- 
costal spaces. On July 22, the patient again experienced pain in the left knee- 
joint, attended with effusion. On September 12, she ate her breakfast as 
usual ; an hour afterwards she was found speechless. There was paralysis of 
the right side of the face, difficulty in moving the tongue, inability to sustain 
the right arm when raised, or to bend the right leg. Death ensued at 2 p. m. 

Examination of the Body.—The left internal carotid artery is plugged by 
firm, dry, brownish coagulum, from which softer and newer coagula extend 
into the arter. ophthalmica and arter. fosse Sylvii; the common carotid is free ; 
the cerebral substance unaltered ; the left auricle of the heart enlarged and 
hypertrophied; the ostium venosum sinist. narrowed to a fissure, which only 
admits the little finger. Atthe left extremity of this fissure lies a dry, brown 
coagulum, imbedded in a calcareous fissure ; it is about the size of a cherry, 
and projects by its free extremity into the left ventricle, which, however, was 
quite healthy. 

The formation of warty growths on valves, which offer no impediment to 
the circulation, and produce no morbid sound, may lead to the same pheno- 
mena in cases beyond the reach of diagnosis. 

CasEe 3.—Frau Schwenk, aged 26, admitted into the hospital Dec. 18, 
1851, with paralysis of the right side of the body, and symptoms of exten- 
sive tuberculous disease in the chest. Died Jan. 1, 1852. 

Examination of the Body.—Upon the convex surface of the upper surface of 
the left cerebral hemisphere is a diffused extravasation of blood. The vessels 
at the base of the brain are quite normal. The left internal carotid contains, 
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with a perfectly healthy condition of its walls, a white and elastic plug, com- 
pletely filling the vessel, and extending to the arter. ophthalmica. Some of 
the convolutions are softened in the middle lobe as deep as the wall of the 
lateral ventricle. In the heart, there was seen, from the left auricle, upon the 
long process of the bicuspid valve, in the middle between its free end and 
point of insertion, two irregular fibrous coagula about the size of cherry-stones. 
The valve in other respects normal. No other coagula in any other part. In - 
the lungs were found extensive vomicee. 

In the three cases here related there was plugging of the cerebral arteries 
of the left side, with paralysis of the right half of the body. If in the left 
side of the heart fibrinous or calcareous deposits become separated and are 
driven forwards by the stream of arterial blood, they reach the left carotid 
much more easily than the arteria innominata, as the former is much more the 
continuation of the first part of the aortic arch than the latter, which is given 
off at an angle. 

A similar explanation, viz., the angle by which the vessel leaves the trunk, 
is offered by Virchow to account for the more frequent occurrence of morti- 
fication in the left lower extremity from the plugging of the left iliac artery. 

Case 4.—George Beresford, aged 11, admitted into John ward, St. Bartho- 
lomew’s Hospital, on the 20th of October, 1852. His aspect was languid ; com- 
plexion dark; skin warm and moist; body emaciated; chest prominent; 
pulse 96, small, soft, irregular; tongue moist, slightly furred ; bowels regular ; 
urine natural; complains of headache, affecting him most in the morning; 
sleeps badly ; has incomplete hemiplegia of the left side; has some cough, 
and expectorates a tawny, tenacious mucus, mixed with air-bubbles. His 
fingers are clubbed, and the nails adunque. 

Auscultation.—No undue dulness in the precordial region ; heart’s impulse 
excessive, it is seen as well as felt; its action is irregular and intermits; there 
is a loud systolic murmur at the apex, but not so loud at the base, where the 
second sound is loud and flapping, not to be detected in the aorta. 

Auscultation, right side-—There is loud breathing and large crepitation, 
amounting almost to gurgling, with a peculiar click in the upper lobe. On the 
left side the breathing is loud and coarse, almost overwhelmed by the heart’s 
sound. Behind, right side: some rhonchus, sibilus, creaking, and large crepi- 
tation. Left side: only rhonchus; heart’s sounds are transmitted to both 
sides ; slight dulness on percussion in right subclavian region. 

History.—He lives with his parents in London; when walking eleven 
weeks since with his cousin his mouth was suddenly drawn to the right side, 
and he lost the use of the left arm, partially of the left leg; he said to his 
cousin he felt as if he were silly; he was able with some difficulty to reach his 
home; when he arrived there he complained of pain in his head, and was sick ; 
was put to bed; was delirious; and continued thus for two days, when he 
was admitted into the hospital, under the care of Dr. Hue. Whilst in the 
hospital his mind was so deranged that he was removed to a separate ward. 
Having almost recovered the use of his arm and leg, he was discharged at the 
expiration of three weeks. He then continued under the care of Mr. Wood, the 
resident apothecary, for a fortnight, during which time he was able to walk to 
and from the hospital and his home, a distance of a quarter of a mile, when, 
having almost recovered the use of his limbs, the pain in his head having 
much decreased, and his mind having become more collected, he went into 
the country, where he remained three weeks. On his return his head was 
again affected, so that he wandered much, and at times talked very incohe- 
rently; at the same time, too, he had much difficulty of breathing, with pain 
in the chest, and cough. About a week after his return his cough continued 
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to increase, and he was altogether getting worse up to the day he was admitted 
Previously to the hemiplegia he was always ailing, having a bad appetite, 
being weak, and constantly complaining of pain in the left side, and fre- 
quently of a dull aching pain in the head. He was inactive, and incapable of 
retaining what he learned at school. 

fhemarks.—Uere was a clear history of sudden hemiplegia, occurring in a 
boy with an irregular and intermitting pulse, and having symptoms of pulmo- 
nary and cardiac disease. What was the diagnosis? The chronic pulmonary 
disease was probably tubercular. The cardiac auscultation revealed the ex- 
istence of disease in the mitral valve, with hypertrophy of the heart. But 
how te account for the sudden attack of hemiplegia, a disease which is very 
rare in children of his age? The first idea was, that it might be the result of 
tubercular disease in the brain; but that generally sets in with convulsions, 
followed by less of power. Such symptoms were absent in this case. Re- 
membering, then,. that he had valvular disease of his heart, and bearing Dr. 
Kirkes’s paper in mind, it seemed most probable that it was a case illustrating 
his views, and that the hemiplegia was dependent upon the sudden impaction 
of a mass of fibrine in the right middle cerebral artery, thus cutting off the 
supply of nutriment from acertain portion of the brain. 

The treatment adopted was occasional counter-irritation to the chest ; 
various expectorants and sedatives to allay cough; the cod-liver oil and nu- 
tritious diet to support his wasted frame, and ultimately some wine daily to 
sustain his flagging heart. 

He remained in John ward under observation for six weeks, during which 
period the auscultatory signs of diseased mitral valve, as well as of the chronic 
pulmonary disease, suspected to be tubercular, were frequently verified; but 
he gradually sank and died, Dec. 5th, 1852. 

Autopsy.—Lower half of body and left arm anasarcous; some cedema of 
the sealp. The membranes of the brain healthy, slightly blood-stained from 
decomposition. 

Brain healthy in its general appearance and texture, and freely supplied 
with blood, though, at the same time, softer than natural, (probably from 
decomposition. ) 

The right corpus striatum and neighbouring portions of the lower part of 
the middle cerebral hemisphere were much softer than other parts of the 
brain, breaking down, on pressure, into a kind of pulp, from which a thick, 
creamy fluid exuded. Though thus softened, this portion of the brain sub- 
stance was not apparently much less vascular than other parts, and there 
seemed a fair amount of blood in most of its small vessels. On tracing the 
vessels of the part to the right middle cerebral artery, there, as was antici- 
pated, at or about half an inch from its origin, this vessel was plugged up by 
a firm nodular mass about the size of a hemp-seed, which formed a very mani- 
fest projection on the line of the vessel; the under part of this plug, which 
was evidently composed of a fibrinous material, was dark and blood-stained ; 
the upper part firm, white, quite calcareous, and gritty. On laying open the 
vessel, its canal was found almost, if not quite, blocked up by the coagulum 
which adhered rather firmly to the interior; it consisted of partly firm and 
partly soft and reddish fibrine, in the midst of which were numerous grits of 
calcareous matter. 

With the exception of the coagulum in the right middle cerebral, there was 
no disease of the arteries of the brain. 

Cerebral sinuses healthy, and contained recent coagula. 

Heart generally and greatly enlarged; all the valves healthy except the 
mitral, which was extensively diseased, especially along its free border, and 
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about the attachment of the tendinous chords ; attached to the auricular sur- 
face of the free edge were several long narrow pedicles of old whitish fibrine, 
more or less degenerated into a calcareous material; one or two masses were 
about half an inch long; between them, along the same line, were numerous 
smaller deposits and granules adherent to the edge of the valve. About the 
middle of the aortic cusp of the mitral was a large ulcerated opening, extending 
entirely through the thickness of the valve, but closed up by newly-deposited 
fibrine. The tendinous chords were much diseased, most of them thickened, 
matted together, and roughened by deposits of whitish fibrine; several were 
ulcerated across, the free ends hanging loose, and studded with little granules 
of fibrine. The lining membrane of the posterior part of the left auricle was 
roughened by small fleshy-looking growths, slightly elevated above the surface, 
and here and there intermingled with distinct granular deposits. 

Aorta narrow ; all the great arterial trunks unobstructed. The large venous 
trunks contained only recent coagula. 

Lungs congested ; several masses of pulmonary apoplexy, also several lobules 
collapsed, devoid of air, ard of a darker colour than the surrounding crepitant 
portions. The general texture of the lungs appeared healthy. No tuber- 
cular deposits, but the bronchial tubes contained large quantities of mucus. 

Spleen large and congested, the surface puckered and fissured in places; at 
the bottom of one of the fissures was a firm bright yellow mass about the size 
of a pea, surrounded by a dark red halo. 

Kidneys much congested, especially at the junction of the cortical and 
medullary portions ; there were also one or two ecchymosed blotches on the 
surface, the cortical parts of which were buff-coloured, the circumference dark 
red; there were also several depressions and fissures, at the bottom of one of 
which was a buff-coloured mass. The surface of the giand generally had a spotted 
appearance, from dots of intense congestion. 

Nothing particular observed in the other viscera. 


Art. 21.—On Epileptiform Neuralgia. By Prof. TroussEav. 
(Archiv. Gén. de Méd., Jan. 1853.) 


Under this name M. Trousseau describes a variety of tic douloureux, 
formerly described by Fothergill, of which the most characteristic sign 
is its extreme obstinacy and incurability. It is sudden, transient, 
violent, often accompanied with muscular twitching or convulsive 
movement, and not unfrequently with vertigo. According to 
M. Trousseau this affection is a kind of aura epileptica, and angina 
pectoris is one of its varieties. Its seat may be in the head, trunk, 
limbs, anywhere. 

A few cases are given in which the pain was chietly in the face, but 
these present no particular interest either as to symptoms or treat- 
ment. They all agreed in their obstinate incurability, and they all 
were benefited to some extent by large doses of opium. In some of 
them division of the nerves gave rise to temporary relief. 
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Art. 22.—Rapid Cure of a very Severe Form of Sciatica. By Dr. 
Kirsy, Ex-Professor of the Practice of Medicine in the Royal 
College of Surgeons, Ireland. 


(Dublin Medical Press, Dec. 15, 1852.) 


The following case is taken from a paper, headed ‘ Miscellaneous 
Cases and Observations in the Practice of Physic.’ 


The Rev. Mr. F. called on me (says Dr. Kirby) a fortnight since, having 
come from Liverpool to consult me about a sciatic affection which he suffered 
from for three months, and by which he was nearly crippled. His attack was 
at the left side, and it was particularly keen at that part, to which he was 
stooped down. The pain was very great in the fold of the groin, the anterior 
part of the thigh, around the tuber ischii, but especially behind it, whence it 
followed the course of the nerve to the ankle and foot. There was also much 
uneasiness all over the left hip and loin. He was quite lame. The limb 
was wasted, and it seemed shorter than the other. 

In the day time he was tolerably free from distress, so that he could go 
limpingly about; but when evening came nothing could exceed his agony, 
which continued all night, not much mitigated by seventy drops of laudanum, 
which was his evening dose. His bowels were right, he ate sparingly, and 
took next to no stimulant. 

Having had my advice while a resident in Ireland, and always successfully, 
in many anomalous illnesses, which I, however, believed to be of a gouty 
nature, he resolved he would consult me in the present instance. I prescribed 
as follows :— 

k Tinct. aconiti, 5); 
Vini colchici, 3iv ; 
Mist. camph., 3x; 
Syrup. croci, 3). Ft. mistura. 


He was to take thirty drops of Battley’s solution each night, and two 
table-spoonfuls of the mixture three times a night, to dine sparingly, and to 
have one glass of wine afterwards. 

In six days his son called to say he was much better, but that the medi- 
cine made him giddy and confused his mind in the day time. I now desired 
he should have half the quantity of the mixture, and continue to take it at 
that rate until he would see me, which would be in five days. 

Mr. F. now came to town and visited me. He had very little uneasiness, 
and I make no doubt it disappeared under the use of a stimulant liniment. 


kK Liniment. camph. co., Siv ; 
iy saponis, 31V ; 
Sp. terebinth, 3iv ; ie 
Tinct. aconiti, 5ij.. M. ft. liniment. 


Kk Ung. antim. tart. 3); 
Ol. palma unc. ft. ung. 


Mr. F. at his second visit complained that his urine was a little painful 
on being passed. I ordered him pills of opium and soap, with the follow- 
ing draught, to be taken only if he was restless. 


Ix Liq. opii sed., Dj ; 
Syrup. rheeados, 3). 


Aque, 3j. M. ft. haustus. 
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About eight days from the last visit, the Rev. Mr. F. called on me to 
report himself a new and recovered man. He had no occasion for the night 
draught, and he put aside all other medicine, with the exception of the last 
pills I prescribed, which, for the benefit they yielded, he begged I would 
allow him to continue for a fortnight lenger, when he hoped to see me and 
take leave. 


Arr. 23.—On the Proportion of the Subjects bitten by Mad Animals, 
who become affected with Hydrophobia. 
By Professor Rrenavtr. 
(Medico-Chirurgical Review, Oct. 1852.) 


M. Renault, Clinical Professor at the Veterinary School at Alfort, 
has recently presented to the Academy a valuable Report, adverse to 
the claim again recently set up for the prophylactic power of mercu- 
rial inunction in hydrophobia. As this claim has been over and over 
again refuted, we should not have adverted to the subject, but for 
the valuable incidental matter introduced by the Professor into his 
Report. He observes, that before we can receive the numerous cases 
which have been published of the preservative power of mercurial 
salivation, it 1s necessary— 


1. That it should be placed beyond all doubt that the animal inflicting 
the bite was really mad; and that all persons supposed to have been pre- 
served have already been exposed to the infection. On examining the 
histories of these cases, however, such proof is quite defective, as in some of 
those related—e. g., by Ehrmann and Audry, the persons had not been bitten 
at all, but had merely lain or drank with those who had, or had wiped away 
their saliva. 

2. Next, when persons have been really bitten, and the animal has been 
really mad, we must be satisfied that the poison has been deposited in the 
wound. But numbers of the persons referred to have been bitten through 
their clothes, and every one knows how small a proportion of such acquire 
hydrophobia, even when no treatment at all ls been employed. 

3. But even when the poison has been duly deposited in the wound, to 
admit the preservative power of the mercury, we must allow that all such 
persons would necessarily suffer from hydrophobia if left to themselves. 
Numbers of cases contradictory of this are, however, on record. But al- 
though all careful observers admit this, the proportion of such as escape has 
never been duly investigated; and the subject being one of the highest inte- 
rest, M. Renault takes the opportunity of communicating the results of the 
investigations he has been conducting upon it at Alfort since 1828. 

To prevent confusion, he arranges the cases he has collected in two cate- 
gories. (A.) Cases of dogs or other animals accidentally bitten by others, 
either mad or supposed to be so, and sent by the police to Alfort, to remain 
under inspection. Of 224 dogs so brought, between 1827 and 1837, which 
continued under observation for more than two months, without undergoing 
treatment, 74 or nearly one-third became mad, and 130 or two thirds ex- 
hibited no symptoms. It is evident, however, that these cases do not afford 
any measure of the activity of the virus; for the dog that caused the bite 
may not always have been mad, the bites could not always be verified, and 
the hair of the animal may have prevented the poison from penetrating. 

(z.) For this reason, another series of facts is adduced. From 1830 to 
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the present time, certain dogs known as really mad have been made to bite, 
at the Clinical School, other dogs or herbivora in portions of the surface of 
delicate structure and devoid of hair, or inoculation has been performed with 
some of their saliva, collected during the height of the paroxysm. Of 99 
dogs, horses, and sheep, so treated, 67 became mad, and 32 continued under 
observation more than 100 days without any symptom exhibiting itself. Thus, 
in this category, in which every circumstance favorable to infection was 
secured, no less than one third of the animals escaped, without undergoing 
any treatment whatever. 

Examining the experience of other clinical professors, M. Renault says, 
that Professor Rey, of Lyons, has found that among animals who were acci- 
dentally bitten in the streets, and then placed under surveillance, 1 in 5 of 
the dogs, and 1] in 4 of the horses, became mad. Of those bitten or inocu- 
lated experimentally, 2 in 3 became mad. Of 16 animals accidentally bitten 
at Tonlouse, 5 became mad. Professor Hertwig, of Berlin, states, that of 
137 dogs accidentally bitten, 16 only became mad, 121 remained uninjured ; 
while of 25 experimentally infected 10 became mad, and 15 did not. Thus, 
in both the categories, the proportion affected was sensibly less in Berlin 
than in France, whether this be owing to climate or other cause. 

Thus, taking things at the worst, it results from these observations, made 
at different epochs, that two thirds of the animals accidentally bitten, and 
one third of those artificially infected, escape. 

Still, it must not be supposed, that these mean results of a great number 
of observations can be applied when speaking of the bite of a particular dog; 
for M. Renault has repeatedly observed, that while one dog, evidently mad, 
bites several others, and only one sixth or one seventh of these shall suffer, 
the virus conveyed from another dog, to all appearance in just the same 
condition, will infect nearly every animal (five sixths or six sevenths). 

Moreover, it is generally believed that the bites of mad wolves are oftener 
followed by hydrophobia than are those of dogs. Of 254 examples of such 
bites, the histories of which M. Renault has been able to collect in authors, 
in 164, or nearly two thirds, hydrophobia followed—the proportion for acci- 
dental bites by mad dogs being only one third. Whether this depends upon 
the fact, that in the wolf the rabies is oftener spontaneous, or upon the more 
remarkable one, that this animal almost always bites its victim in the face, 
neck, or head, is uncertain.—Bull. de l’ Acad., tom. xvii, p. 280. 

Hydrophobia has recently been very prevalent in France, so that something 
like a panic has been produced, and the journals teem with accounts of sup- 
posed remedies. The police have made a terrible onslaught on all wandering 
dogs; and the exemption of London from the disease, since the prohibition 
of the employment of dogs as beasts of burden, has been adverted to. It 
would be desirable to ascertain how far this exemption has extended beyond 
the metropolis, where alone the dog-act is in operation. How much remains 
to be cleared up in the history of rabies canina, is seen by a communication 
from Clot-Bey (L’ Union Méd. 1852, No. 94), in which he states, that while 
dogs exist in such vast numbers in various parts of Asia and Africa, hydro- 
phobia is of the rarest occurrence. In Egypt, where he lived during twenty- 
five years, he never heard of a case, although the dogs wander about the 
towns and villages in vast numbers, under a burning sun, panting for breath, 
ill-fed, and often deprived of water. He thinks that much may be due to 
the promiscuous intercourse which their entire liberty allows to these ani- 
mals. In Greece, on the other hand, the disease is excessively prevalent. 
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Arr, 24.—On Spasmodic Diseases. By Atnx. Woop, M.D., F.8.C.P.,ED., 
Lecturer on Practice of Physic, &c. 
(Edin, Monthly Journal, Feb. 1853.) 


The following important remarks form the substance of one of Dr. 
A. Wood’s ‘Contributions to Rational Medicine.’ Their spirit and 
tendency are in very close harmony with our own views on the subject, 
though this harmony is not recognised by the author. After some 
preliminary observations Dr. Wood proceeds :— 


I. MuscuLar CONTRACTILITY. 


A. Physiological Considerations. 


‘I. What is contractility ?—It is an endowment of muscle, as muscle—a vis 
insita—its own its independent function. Moreover, it is the property of 
living muscle, like all other vital properties—the more living the structure the 
more energetic the function. 

Il. What it requires. —1st. In its performance it exhausts nourishment ; 
therefore in its performance it must demand nourishment. This it receives 
from the blood, and the blood in its turn obtains supplies by nutrition. 

2d. Muscle also demands a vital stimulus—oxygen. This too the blood 
supplies by its red particles, and this the blood receives by respiration. Hence, 
where much muscular exertion is required, much blood is demanded, and that 
blood in a higher state of oxygenation. This is seen (a) in the individual, and 
(6) in classes of animals. a. In the individual, violent muscular exercise acce- 
lerates respiration, and subsequently demands an increase of food. 4%. In classes 
of animals we find that a direct relation subsists between muscular power, the 
quantity of blood sent to the muscles, and the degree of oxygenation of that 
blood. Thus animals may be arranged in this respect as in the following table :— 


1. Birds, Iv. Reptiles. 
11. Insects. v. Fish. 
111. Mammals. vi. Crustacea. 


3d. The more strongly an animal, or part of an animal, lives, the more 
readily it dies, 7. e., the more dependent it is on rapid nutrition, the more 
quickly does it perish when that nutrition is arrested. Stop the nutrition or 
respiration of an animal, and it will be found that muscular contractility dis- 
appears exactly according to the place it would hold in the foregoing table— 
birds losing the power soonest and crustacea last. 

4th. The law of irritability, or that of re-action on a stimulant, is just the 
counterpart of the law of contractility, and, therefore, as has been well shown 
by Dr. Marshall Hall, is inversely to the rapidity of the circulation, and of the 
respiration. The less blood and the less oxygen a muscle receives, the more 
easily is it excited to contraction. ‘ Such is the irritability of the muscular 
fibre of the frog that it and the galvanic agency are mutual tests of each 
other.’”’* ; 

These four physiological laws will be found to have important pathological 
analogues, especially in reference to the predisposition to convulsive diseases. 


B. Pathological Deductions. 


To keep a muscle healthy, it has been shown that it must have nourishment 
and oxygen from the blood, and that it is therefore dependent on nutrition for 
the one, and on respiration for the other. 1st. In almost every spasmodic 


* Bostock, quoted by Dr. Marshall Hall. 
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disease, assimilation is interrupted. Take, for example, CoorEA.—“ In the 
advanced period of the disease,” says Dr. Hamilton, “ flaccidity and wasting 
away of the muscular flesh take place, the consequence of constant irritation, 
of abating appetite, and impaired digestion, the common attendants of pro- 
tracted Chorea.”* Or take LARYNGIsMusS SrripuLus. How commonly is 
it associated with impaired nutrition and with well marked derangements of 
the digestive organs, and how impotent do all drugs prove for its cure, unless 
associated with pure air, and carefully regulated diet. Or take Spasmopic 
Astuma. “Of all the predisposing causes of asthma,” says Dr. Forbes, 
“‘ dyspepsia in some of its forms or consequences is by far the most frequent. 
* * * * Jt is only, however, in what may be termed secondary dyspepsia, 
or that general disorder of the system which is often the consequence of long 
continued irritation of the chylopoietic organs, that results of the kind now 
contemplated arise.’ Or in INFANTILE Convutsions. The opinion is 
gradually gaining ground, and has been prominently advocated by Dr. W. L. 
Mauthner of Vienna, that convulsions comparatively seldom occur in children 
as the primary results of disorder of the nervous system, but are very frequently 
to be traced to an interruption between the nutrient parts and the parts 
nourished, inducing irritability of the muscles.t In corroboration of this 
opinion, we may cite the facts collected by M. Bouchut, which clearly show 
that in ten out of eleven children who died at different periods after convulsive 
seizures, the brain presented no morbid appearance whatever. § 

2d. Impeded respiration, and consequent deficiency of the red particles of 
the blood, is often associated with spasmodic diseases. How often is the bron- 
chitis of infancy closed with convulsions! and how frequently do we fail to 
detect any adequate cause for this in the state of the nervous centres! ‘It 
goes to the head,” we say, but where is our proof? It goes to the blood would 
perhaps be a more satisfactory exclamation. Again, a careful examination of 
the Parliamentary reports on the state of large towns, serves to show that the 
habitual inhalation of the impure air of these localities arrests the muscular 
development, and gives a greater liability to spasmodic diseases. 

3d. The third physiological law went to show that the more rapid the 
nutrition, the more sudden the exhaustion consequent on its arrest. All mus- 
cular action demands nutrition, and as the supply is not constant it is soon 
exhausted, which explains (a), the excessive exhaustion produced by all 
spasmodic seizures, and (4) the great and sudden collapse by which the 
paroxysm is so often followed. And perhaps also (¢c) the enormous appetite 
which we often see in convulsive diseases after the attack, as, for example, 
epilepsy. 

4th. The fourth law showed that the irritability of a muscle was inversely 
as its contractility—that as its strength declined, its irritability increased. 
From this, several pathological inferences may be deduced—(a) Why muscular 
weakness should predispose to convulsive disease—(d) Why convulsive dis- 
eases should be especially frequent in the young—(c) Why losses of blood 
and anemia generally, should so often give rise to convulsive affections—(d) 
Why the frequency of convulsive seizures, and therefore the severity of the 
disease, is not a sign of the patient’s strength but of his weakness. 


c. Etiological Deductions. 
I limit the inquiry, of course, to predispositions. Laws 1 and 2 teach us 
* Observations on the Utility of Purgatives, p. 69. 
¢ Cyclopedia of Medicine. Article * Asthma.’ 


t See Brit. and For. Med. Rev., vol. xxi, p. 391. 
§ Man. Prat. des Malad. des Nouveaux Nés, &c. &c. Par E. Bouchut. Paris, 1845. 
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the effects of mal-nutrition, impure air, and diseases of respiration, in pro- 
ducing convulsions. Law 3 explains why full health wards off convulsive 
diseases, but renders them more fatal when they do occur. Law 4 explains 
how excessive losses of blood and weakness generally serve to induce convul- 
sive diseases, and how in persons of lax muscular fibre, spasmodic affections 
are liable to occur on the application of very slight irritants. 


pv. Therapeutical Considerations. 


These, of course, are restricted to the subject of prophylaxis. 

Ast. The impaired nutrition suggests the propriety of attention to the di- 
gestive organs in all cases of anticipated spasmodic seizure. 2d. The state 
of, the red particles, the carriers of oxygen, explains the action of the salts 
of iron so successful in some of these diseases in the hands of Elliotson and 
others; the researches of Andral and Gavarret having shown that by their 
use the red particles of the blood are increased. It also teaches us the value 
of change of air. 3d. We learn from this law how cautious we should be 
in the use of the lancet in diseases whose danger often seems to consist in 
the rapidity with which they exhaust the nutritive supply, and the advantage 
of pouring in nutriment as fast as it can be assimilated in all cases where 
this exhaustive process is at work. 4th. A knowledge of the existence of 
increased irritability, and of its augmentation as the exhaustion of the disease 
proceeds, should make us very carefully guard our patients against every 
source of irritation, whether mental or corporeal. From it we also learn the 
importance of exercise, the great strengthener of muscular fibre, in the in- 
tervals between spasmodic seizures. ‘The epileptic,” says Dr. Cheyne, 
“ ought to be trained so as to be in good wind, or, in other words, his muscles 
ought to be ina state of the utmost strength and firmness. If we permit 
ourselves to take a lesson from empirics, we may surely avail ourselves of 
such information as may be derived frem a brotherhood at least as respect- 
able, namely, the ‘gentlemen of the fancy,’ as they are called, or we may 
have epileptics trained as the athlete in ancient times.”* I shall attempt to 
reduce this to a table :— 





Physiological. Pathological. Etiological. Therapeutical. 





1.|Dependence on nu-jConnection with . 
trition. malassimilation. 
2.|Do. do. on oxygen. |Do. with diseases of, 
respiration. 
3.|Power exhausted in|Speedy exhaustion 
proportion to the] and hunger by 
amount of nutri-| which attack often 
ment demanded. followed. 
4.\Irritability inereases| Why so often asso- 


Effect of indigestion.|Attention to diet. 

Useof iron. Change 
of air. 

Caution in depletion. 

Attention to prevent 
exhaustion. 


Do. of impure air. 


Full health wards off 
attacks, but makes 
them more danger- 
ous. 


Why arise after/Avoid all irritation!. 


as strength (con-| ciated with weak- 
tractility)declines.| mess, and occur- 
ing in the young. 





losses of blood, 
and in persons of 
lax fibre. 





during paroxysm. 
Importance of exer- 
cise in the interval.} 





I].—AGENTS EXCITING CONTRACTILITY. 


In the first division of the subject it has been attempted to show, that 
whatever may be the exciting causes of spasmodic disease, to effect the pro- 
duction of one of these diseases, a peculiar state of the muscular system 


* Cyclop. of Practical Medicine. Art. ‘ Epilepsy.’ 
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must exist; and that as these three—muscle, blood, nerve—concur in the 
production of healthy muscular action, so are they equally concerned in that 
which is diseased. Passing then from the consideration of the predisponent, 
and taking a survey of the exciting causes, the first thing with which we are 
struck, is the vast variety and apparently opposing character of these. Some 
of these causes are mechanical, some chemical, some vital, and another class 
mental, and this affords a groundwork for division. But again, when we 
have grouped these causes under the several heads so indicated, it may be 
observed, that those ranged under each head admit of a twofold division, ac- 
cording to the nature of its action. They must all act by modifying the 
vitality of the tissue to which their operation is directed. It is the office of 
one class to exalt, and of another to depress, that vitality, which serves as a 
foundation for another division of each class into stimulants and sedatives. 
These terms are not used with reference to the effect of the agents on the 
vascular system; primarily, they seem to affect the nervous tissue, though 
subsequently through it they affect the contractility of the heart, and thus 
the circulation at large. 
* * * * * * 

The great majority of the exciting causes are sedatives, and not stimulants, 
as is generally supposed. However opposed these two classes of agents may 
apparently be, and although they are usually regarded as antagonistic, yet 
it is a singular fact, that their secondary effects on the vital actions are very 
similar. By both, the relation between the energy of the organ and the 
nutritive supply is altered. By the one, the vital energy is increased, so that 
it is in the relation of plus to the nutrition. By the other, the vital energy 
is diminished, so that the nutrition is plus to it. But in the former case, 
after a short time, the nutritive supply becomes exhausted, and the vital 
energy becomes minus. The final result is thus the same; in both cases 
diminished vital energy, the nutritive material, however, being minus in the 
one and plus in the other. It is evident, then, that every excitant, whether 
stimulant or sedative, changes the relation of the part on which it acts to the 
blood. 

* * * * ** * 

To sum up these observations on the modus or manner in which the known 
exciting causes of spasmodic diseases operate, it is to be observed—a. That 
the ascertained predispositions infer a state of the muscular system implying 
diminished contractility with increased irritability. 4. That almost the entire 
exciting causes are sedative in their operation. c. That those causes which 
act as stimulants produce, like other stimulants of the nervous system — 
First, a brief period of excitement; Second, a state of exhaustion, with exci- 
tability ; Thirdly, a state of atonic exhaustion; and that is not until the 
second or third of these effects have been produced, that the convulsions are 
displayed. d. That it is on the nerves of sensation chiefly that the sedatives 
operate. 

It may thus be assumed, that the best recognised causes of convulsive dis- 
eases act as sedatives; and by suspending volition and sensation, bring the 
patient into a state resembling that of the narcotised or decapitated animals 
in Dr. M. Hall’s experiments. 

It thus appears that the name exciting causes is scarcely properly applied 
to the majority of those which we have so termed; for their action only 
tends to bring the muscles under the operation of the excito-motory system, 
leaving it to other irritants to operate through it on une muscles. - 

* 2% * 


Therapeutical conclusions.—If the foregoing conclusions are admitted, they 
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show our present treatment to be sadly irrational, and furnish important indi- 
cations for its improvement. But, indeed, whether admitted or not, the 
treatment ordinarily pursued is so very contradictory as to prove, that it at 
least cannot be right. In the severer convulsive diseases, as tetanus and 
hydrophobia, wine, brandy, and opium,—stimulants,—are conjoined with the 
cold affusion or cold bath,—sedatives. Opium in small doses, which as a 
stimulant and soothing remedy might prove useful, is counteracted by tobacco, 
a sedative, or by irritating and depressing purgatives. We are told to ad- 
minister the most violent purgatives in these diseases, and are encouraged to 
persevere in their employment to an enormous extent, by the hope of eventu- 
ally obtaining from the bowels an assortment of strange and heterogeneous 
matters. 

In these diseases, where the violent muscular effort demands a large supply 
of blood, and where the want of that supply increases the irritability of the 
system, we are taught to bleed, beginning with from thirty to forty ounces, 
and repeating it if need be. What end can bloodletting possibly subserve, 
unless in those exceptional cases, to be afterwards specially considered, where 
urea exists in that fluid? There is no morbid matter in the circulating fluid 
which bleeding can remove! There is no inflammation which it can subdue! 
On the contrary, that terrible muscular action, like a consuming fire, is draining 
away the nutriment of the system even faster than your relentless lancet, and 
when the supply is exhausted the flickering taper will expire. 

Or, in the case of an unhappy infant,—ill thriven, ill fed—who has imbibed 
irritability of constitution with the milk of a gay, luxurious, self-indulgent, 
and nervous mother, and who has had that irritability confirmed by a long 
course of ill-regulated management, —why will you, when the irritation of a 
tooth has proved the cause of convulsions, not rest satisfied with removing the 
immediate pressure, and then set about improving the general system, in which 
the real danger lies, but apply cold to a head where no symptom of congestion 
or inflammation is to be found, harrow the gums with daily scarifications, and 
administer a powerful purgative, glorying in the expulsion of depraved secre- 
tions, which only indicate the impaired state of nutrition, and the necessity for 
a very opposite kind of treatment ? 

But enough of these comments. Let me very humbly but very earnestly 
solicit the attention of my professional brethren to the following therapeu- 
tical considerations, based on the physiology and pathology of spasmodic 
affections :— 

1st. The importance of great attention to a proper supply of nutriment and 
of air in all circumstances where either hereditary tendency or other circum- 
stances are likely to develop convulsive diseases. Trismus nascentium is 
epidemic in the West Indies, from the absurd way in which infants are there 
treated. The same disease was banished from the Dublin Lying-in Hospital 
by proper attention to ventilation and cleanliness. 

Laryngismus stridulus is never so satisfactorily treated as by change of air. 
The mortality of tetanus in our naval stations in the West Indies has been 
very much reduced, mainly, according to Dr. Dickson, by improved hygiene. 
—(Med.-Chir. Trans., vol. vii, p. 765.) 

2d. Let us divest our minds of the idea that it is necessary to treat the fit 
in any of these diseases. It is only a part of a train of morbid phenomena, 
and though the part most striking to the bystander, ought not to make the 
same impression on the intelligent physician. No one now thinks of treating 
the fit, either in epilepsy or in chorea, and why should we think it necessary 
in tetanus or hydrophobia? 

3d. Is it not worthy of consideration whether the obstinate constipation in 
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tetanus and lead poisoning may not be a spasm of the muscular coat of the 
intestines analogous to that of the voluntary muscles, and, like it, not to be 
overcome by brute force (7. e., purgatives)? Certain it is, that in lead colic 
the finger, introduced into the rectum, is held by the sphincter as by a vice, 
and pressed tightly upon by the gut, and that this pressure returns at each 
paroxysm.* Certain it is also, that the retraction and hardness of the abdomen, 
associated by Merat + with that internal constriction, is found also to exist in 
tetanus, though I am not aware that any one has ever explored the internal 
state of the bowel in that disease. It may be necessary to remove the morbid 
secretions in the bowels, though every intelligent physician will have to balance 
the amount of irritation produced by their presence with that caused by the 
drastic purgatives necessary for their removal. The spasm which retains them 
is the effect of the disease. It is to treat symptoms, to attack it alone; and 
when we succeed in overcoming the disease, the bowels will spontaneously 
relieve themselves. Tralles{ found opinm succeed in a case of ileus where 
purgatives had failed. I have seen the same. Lentilius§ has confirmed this ; 
and in a severe form of colic, Bonn {| became convinced by experience that it 
was the most powerful remedy. 

4th. The most efficient and the most frequent agents in the production of 
these diseases are sedatives. Bloodletting is a most powerful sedative, and if 
carried to any extent in a healthy person produces convulsions. Is blood- 
letting, then, a suitable remedy in these affections? In chorea it was formerly 
practised, and is now abandoned from the injurious effects which it produced. 
In delirium tremens and hysteria, its use has also been given up. In epilepsy 
it is rarely used by intelligent physicians, except to meet the requirements of 
secondary affections ; and if we still retain its employment in the more severe 
convulsive diseases, it is probably only because their rapid course and frequently 
fatal issue makes it very difficult for us to ascertain the effect of any treatment. 

5th. In one class of convulsive diseases bloodletting seems, in the present 
state of our knowledge, to be indispensable. Where urea exists in the blood 
and produces convulsions, it must either be expelled or counteracted. We 
scarcely know how to accomplish the latter indication, and therefore are driven 
back on the former ; but, even while seeking by bloodletting to get rid of the 
urea which is mixed with that fluid, we must never forget that it ‘ both acts 
on the neryous system as a narcotic poison and impoverishes the blood, in- 
ducing degeneration of the tissues ;”{ and that, therefore, while we take blood 
to remove the poison, we must do our utmost to replace the nutriment which 
we are unavoidably compelled to abstract along with it. 

6th. Our views on this subject would become more definite and precise, 
could we avoid imagining that spasm implies augmented strength. It is not 
easy for us, when seeing the violent agitation of the system which prevails, to 
divest our minds of the idea of great power being developed, but the same 
remarks apply to mania, in which disease, thanks to the exertions of Dr. W. 
A. F. Browne,** general depletion, tartar emetic, brisk cathartics, and ice to 
the shaved scalp, are no longer in.such vogue as they once were. 

If such are the objections to the routine practice, what course ought to be 


* Tanquerel—‘ Traité des Maladies de Plomb,’ &c., p, 210. 
+ Traité de la Colique Metallique. 

t Opii. Usus et Abusus, sect. 2, p. 260. 

§ Eph, Mat. Cur., dec. 3, ann. 1, p. 131. 

| De Officio Medici. 

{| Williams’s * Principles of Medicine,’ p, 150. 
** Monthly Journal, 1841, p. 75. 
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pursued? It is easier to point out error than to demonstrate truth. But I 
venture to suggest— 

7th. That sedatives should be cautiously used. Chloroform and cold affu- 
sion have each proved fatal in delirium tremens. 

8th. That every effort should be made to put into the system as much 
nourishment as it is capable of beneficially employing. 

9th. But, if there is any faith to be placed in antipathic treatment, it is to 
stimulants we must not trust. 

10th. It is worth observing, that most of those chemical agents which 
produce convulsions, acting, as has been already said, in large doses as seda- 
tives, do in small doses act as stimulants. 

llth. We find also, that where the minor spasms, as cramp, have been 
excited by irritation of the peripheral distribution of one class of nerves, as 
those of the mucous lining of the bowels, they are often relieved by irritation 
of the peripheral distribution of another class of nerves, as by friction on the 
skin. 

12. The cerebral functions, more especially volition and sensation, being 
much in abeyance, any stimuli, whether mental or physical, by which they 
can be excited, should be freely given. It was on this principle that Boer- 
haave prevented the recurrence of epileptic attacks, by directing a red-hot 
iron to be applied to any who might be seized.* 

13th. The extreme sensitiveness to all irritations which exists whenever the 
spinal predominates over the cerebral system, suggests the propriety of 
enforcing the most absolute quiet, and preventing the access of all bodily and 
menial stimuli. In tetanus and hydrophobia the creaking of a shoe, the 
slamming of a door, the sight or even the thought of water, or the gentlest 
zephyr playing on the surface of the body, excites a fit. Hence Armstrong 
tells us, that in tetanus those patients recover best who get little active treat- 
ment, but are nursed, as it were, through the fit.7 

14th. And if sources of irritation ought to be prevented, those actually 
existing ought to be removed, but never by irritants which are more powerful 
than themselves. This surely gives sufficient latitude to the most devoted 
admirer of the gum lancet, the bolus, or the bag and pipe, while it suggests 
to him a little caution in these somewhat coarse though most popular re- 
medies. 

15th. And lastly, if I have not succeeded in pointing out any one remedy 
which stimulates the cerebral without exciting the spinal system, it is because 
few, if any, such are known. It is a subject of investigation well worth at- 
tention. And if no particular plan of treatment has been announced, which 
can be unhesitatingly recommended, I am perfectly satisfied if I have created 
any doubt as to the course which at present is too unhesitatingly followed. 
I think, at least, something has been done to show how much more constitu- 
tional these affections are than is usually supposed, and thus to open up new 
plans for prevention, if not for cure. And, if in acute mania, in puerperal 
insanity, in delirium tremens, in chorea, in laryngismus, and may I add in 
epilepsy also, empiricism or the influence of authority has induced us to 
abandon antiphlogistic treatment and to adopt stimulant and soothing reme- 
dies, I do not despair of a sounder pathology soon prevailing in regard to this 
whole class of affections, and of the discovery yet being made, that they are 
much inore amenable to treatment than has hitherto been supposed. 


* Falconer on the Influence of the Passions, p, 100. 
+ Lectures, edited by T. G. Thomson, p, 572. 
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Art. 25.—On Muscular “Tic.” By Dr. Marswauy Hatt. 
(Lancet, Dec. 4, 1852.) 


In stammering and in chorea, voluntary movements are rendered 
irregular and grotesque by emotion or spinal action. In the move- 
ments in the muscular tic, of which the author treats, the move- 
ments themselves, however inordinate, are voluntary. 

This tic frequently affects the eyebrows and eyelids. In one patient 
the eyebrows are drawn violently upwards every minute. In another 
there was equally violent winking. 

One gentleman has a nasal tic. One gentleman of fortune kept 
continually and frightfully rolling and lolling the éongue. Another 
closes and grinds the teeth, until the masseter and temporal muscles 
ache with the continual and violent action. 

The author was consulted the other day in the case of a patient who 
distorted the face and thrust forth the hands and arms in the most 
violent manner, rendering herself a spectacle to every bystander. It 
was by some thought to be chorea. 

Some boys and girls have tics which prove so persistent as to 
continue through life. Protrusion of the chin to one side; a shake of 
the head; and a variety of grimaces are of this kind. One person 
“* hitched up” the trousers continually. 

One patient pressed the knuckle of the fore-finger to the upper 
teeth until a corn formed upon it. 

A frequent form of tic—for it belongs to these peculiar and 
abnormal voluntary actions—is the habit of biting the nails. 

By intense attention, and by a firm volition, these movements 
may be arrested and suspended. But as these acts of the mind 
become wearied, the tic returns. 

The emotions and the irritations angment the disposition to the tic 
and the actions themselves. Quiet, and improved health, and gentle 
occupation, are amongst our most important remedies. 

The prognosis is unfavorable in regard to cure, but favorable in 
reference to ulterior consequences. ‘The author has rarely known 
these tics to disappear; but there is no disposition to permanent spasm 
or paralysis, as in epilepsy or chorea. 

The muscular tic becomes a sort of want or necessity. The author 
offered a bribe to one little patient if he would not, within a certain 
space, shake his head. He obtained the prize, but with the utmost 
difficulty. 

It is a great question whether any notice should be taken of these 
tics; or whether they should be left to wear themselves out, if that 
event may be hoped for. } 

The study of the various voluntary, emotional, and spinal actions, 
is most interesting, and most important in a diagnostic point of view. 
Voluntary motions not only sometimes assume an abnormal form, but 
are in other cases affected with a peculiar paralysis. This is fre- 
quently seen in hysteria, constituting indeed some of its most remark- 
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able forms—a fact for the detection of which the author thinks the 
profession deeply indebted to Sir B. C. Brodie. 

Such is hysteric paralysis. But there is still another form of 
muscular condition, which consists, not in tic or movement, but in 
constant contraction, voluntary.in its essence. This affection obtains 
in some cases of paralysis agitans; the hand is perpetually closed, the 
arms rigid, and when the patient rises from his seat, it is without 
movement or flexion at the various joints. He is all “ofa piece,” as 
it were. Yet there is the power of opening the hand, flexing the 
limbs, &c., that is, of relaxing the muscular effort which bound his 
limbs in rigidity. 

How much does the whole subject of the Nervous System and its 
Diseases still require investigation ! 


Art. 26.—On the Influence of Posture in the Treatment of Epilepsy. 
Dr. MarsHauyt Haut, F.R.s. 


(Lancet, Dec. 18, 1852.) 


We have only to raise one hand and arm high above the head, and 
allow the other to hang down, for a minute or two, and then bring the 
‘hands together and compare the syncopal condition of the former with 
the apoplectic condition of the latter, to form an idea of the influence 
of posture in the treatment of diseases consisting of affections of the 
circulation, especially that of the head. 

The author believes ordinary syncope may pass into fatal sinking if 
the raised posture be continued. 

He believes that simple apoplexy may become deeper and deeper, 
simply from the opposite course of retaining the patient in the recum- 
bent position. 

Sleep, which is a sub-apoplexy, may pass into epilepsy or apoplexy, 
solely from the fact of a recumbent position. As a preventive of 
epilepsy and apoplexy during sleep, it is of the utmost moment that 
the patient should habitually repose with the head and shoulders much 
raised. For this purpose both bed and mattress should be raised by 
means of a bed-chair, or triangular cushion, and the patient be pre- 
vented from gliding down in the bed by means of a firm bolster, four 
inches in diameter, placed under the sheet, under the front of the 
ischia. The trunk should be raised to an angle of 45° or 50°. 

In this manner the encephalon will be less oppressed with blood, 
the sleep will be lighter, the disposition to epilepsy or apoplexy will 
be diminished. 

This should be the patient’s habit during the rest of life. 

There are two other circumstances in which attention to posture is 
most important. 

__ The first is the condition of the patient after certain fits of epilepsy, 
the respiration being impeded by raétles in the throat. The posture 
should be much raised ; but besides this, it should not be such that the 
saliva may fall into the fauces. ‘The stupor and insensibility prevent 
the patient from swallowing. The saliva, therefore, if a just position 
be not adopted, accumulates and falls into the fauces, and a throat- 
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rattle and dyspneea, painful to witness, and dangerous to life, are the 
consequence. The posture of the patient should be such as to allow 
the saliva to flow out of the corner of the mouth. In one case such a 
change of posture relieved the patient immediately. 

The second case requiring extreme attention to the posture of the 
patient is that of Syncopal Epilepsy, or that form of epilepsy in which 
there is ghastly pallor of the countenance and other signs of syncopal 
affection. ‘The patient should be placed with the head low. If this 
be not done, the syncope may be speedily fatal, an event which 
actually occurred in an interesting case a few days only ago. 

The patient was no other than Ann Ross, on whom Mr. Anderson 
had performed the operation of tracheotomy. Her fits had changed 
from those of the epilepsia laryngea to the abortive form. The reader 
may remember that the patient’s age was thirty-six ; that her case was 
hereditary, her father having been epileptic; and inveterate, her fits 
having recurred during twenty-four years; and that she herself was 
thin and pallid. She was seized with syncopal epilepsy ; was laid on 
the bed, and expected to recover as formerly ; was left; and was at 
length found to have expired! A low position and proper attention 
might have saved the poor creature’s life. 

It need scarcely be observed that what has been said of epilepsy 
applies to many other diseases. It is the principle of position the 
author wishes to enforce; a principle the importance of which he 
believes to be still greater and still more extensive in application than 
is generally imagined. 


Art. 27.—The Series of Nervous and other Cases in which Tra- 
cheotomy or Tracheotony may be required. By Dr. Marsna.y 
HALL, F.B.S. 

(Lancet, Nov. 13, 1852.) 


1. Cases of Paralytic Laryngismus : 
1. Apoplexy of Inorganic Origin. 
2. Coma after Epilepsy. 
3. Deep Intoxication. 
4, Severe Narcotism ;—each combined with formidable stertor 
threatening life. 


11. Cases of Spasmodic Laryngismus : 


. Epilepsia Laryngea, threatening life or intellect. 

. Epilepsy with Torticollis, with the danger of suffocation. 
. Infantile, and 

. Puerperal Convulsion. 

. Hydrophobia. 

Tetanus. 

. Pertussis threatening Convulsion or Hydrocephalus. 
. Laryngitis. 

. Ulceration of the Larync. 

. Certain Cases of Cut-throat. 

. Diseases adjacent to the Larynx, as— 

XVII. 3 


—_— 
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1. Tumour. 
2. Aneurism. 
3. Cynanche Tonsillaris. 
4, Scarlatina, Variola,—with paroxysms of Laryngismus. 
12. Choking, from— 
. A Foreign Body in the Larynx or Trachea. 
. A Foreign Body in the Pharynz. 
. A Mass of Food in the Pharynz. 
. Inhalation of Acrid Vapour. 
. The Attempt to Drink Boiling Water. 
. Swelling following the Attempt at Suicide by Strangu- 
lation, §c. &¢. 
13. The Poisonous Effects of Strychnia, &c., threatening 
Suffocation. 
im. Cases of Permanent Laryngismus. 
1. Gidema of the Glottis. 
2. Laryngitis. 
3. Other Diseases of the Larynx, or 
4. Of the adjacent Tissues. 
To these cases may perhaps be added— 
(iv. Cases of Asphyxia: 
1. Drowning. 
2. Hanging. . 
3. Suffocation from Mechanical Causes. 
4. From Breathing Irrespirable Gases, &c. &c.;—the object 
being efficient artificial respiration.) 

From this table it will be sufficiently apparent that the subject of 
tracheotony or tracheotomy is one of vast and vital importance, 
requiring the utmost attention from our best physicians and surgeons, 
and not likely to be exhausted by the superficial observer and thinker. 
Dr. M. Hall commends it to the earnest inquirer. 

The author concludes this note by a question or two :— 

1. What is the abortive form of malady left by tracheotomy in the 
various convulsive diseases ? 

2. What would be the abortive form of malady left by tracheotomy 
in formidable cases of pertussis ? &c. &e. 

It is scarcely necessary to repeat, that it is not for apoplexy, nor 
even for epilepsy, that the author has recommended tracheotomy : 
but—for laryngismus. Ue has now shown that the recommendation 
is of vast extent, as it is also of vital interest. Time, and great 
experience and observation, will be required to define the limits 
and the precise circumstances of its just application. But it will be 
admitted already that a new field of medicine and surgery has been 
opened to the physiological and practical physician. 
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Art. 28.—On the questionable utility of Tracheotomy in the treatment 
of any kind of Epilepsy. By Dr. Ravcurrrs, Assistant-Physician 
to the Westminster Hospital. 

(Lancet, May 14, 1853.) 


In order to arrive at a proper decision upon this question, I have 


FRACTICAL MEDICINE, ETC. 51 


deemed it desirable to collect the cases in which Dr. Marshall Tall’s 
views have been tested practically, and submit them to the judgment 
of the profession; and this more particularly as the reviewal of this 
evidence has led me to adopt the title which heads this paper. With 
this object, therefore, I beg to present these cases and a few comments 
arising out of them. 


Mr, Cane’s Case-—The patient was a boatman, aged twenty-four, who had 
been epileptic for seven or eight years. The fits were severe and frequent. 
The operation was performed during a fit, in consequence of a state of as- 
phyxial-coma that had lasted nineteen hours. The relief was immediate, and 
no fits have followed the operation. The habits of the patient were very 
irregular and intemperate, and he was discharged from his employment on 
this account about ten months ago. The tube is still worn, and curiously 
enough, it is worn with a cork in the opening. 

Mr. Anderson’s Case.—The patient in this case was a stout, thick-set, 
muscular female, et. thirty-six, the daughter of an epileptic father, and her- 
self epileptic for twenty-four years. Her complexion was ruined by the 
former use of nitrate of silver. The operation was performed in March, 
1851, and the tube was worn until her death, which happened in a fit about 
four months ago. After the operation the fits continued as before—possibly 
a little less frequently and severely, but decidedly of the same character. 
Her health and spirits also are said to have undergone some slight improve- 
ment, and she Jost a numbness in the right arm which had previously dis- 
tressed her, but those who knew her best doubt the existence of any appre- 
ciable change of this kind until about two or three months before her death— 
sixteen months after the operation. The following notes of the final seizure 
are from Mr. Anderson .—‘‘Eight a.m.: Had been up and dressed; heard to 
fall heavily. A woman removed the inner tube from the trachea as she was 
in a fit apparently more severe than usual. She ‘snorted loudly ;’ nails of a 
deeper colour. She was placed on the bed as the woman thought she would. 
recover as usual.’”’ The woman here referred to says the patient was black 
in the face and violently convulsed, and that death must have taken place 
within ten minutes. The body was examined twenty-four hours after death, 
and the following are the particulars supplied by Mr. Anderson: “ Body ex- 
tremely muscular; cadaverous rigidity still present; not much fat.—Head: 
Vessels of scalp much congested; skull thick, and dura mater so universally 
adherent that the skull-cap could not be removed until the dura mater was 
divided. The sinuses were filled with dark blood, and on the removal of the 
brain an unusual quantity of dark blood flowed from the spinal canal. On 
either side of the longitudinal sinus, and on the inner side of the frontal bone, 
two or three growths of bone were found, and to these the dura mater was 
so firmly adherent that on attempting to separate it, it was torn through, and 
portions remained attached. The largest of the exostoses was about an inch 
and a half in circumference, and projected about half an inch from the surface 
of the bone. No alteration was observed in the corresponding portion of the 
cerebrum. The brain was softer than natural, and the puncta were more 
than usually distinct. There was little fluid in the ventricles, but the choroid 
plexuses were congested.—Lungs: These organs were collapsed, occupying 
but little more than a third of the thoracic cavity, and somewhat congested 
at their posterior margin; structure healthy—Heart: Larger than usual (per- 
haps a fourth); cavities, especially the left, distended with blood. I[t was 
surrounded with fat, and its structure flabby ;* valves healthy.—Liver, kid- 


* Dr. Jenner examined a portion of this heart microscopically, and found some slight 
degree of fatty degeneration. 
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neys, and spleen: Highly congested.—Uterus natural, but cysts containing 
viscid fluid in the ovaries.—Small intestines (especially lower part of the 
ilium) congested, and the mesenteric glands enlarged.—Internal jugular, 
above the level of the omohyoid, almost empty. 

Mr. Mackarsie’s Case.—R. W—, aged forty, and epileptic for twenty years. 
Latterly the fits have become much more frequent and severe, the subsequent 
torpor much prolonged, and the mind much impaired. His complexion had a 
congested, mahogany-like tint. Two years previously he had had two attacks 
of paralysis, but his present health, apart from the fits, is pretty good. Tra- 
cheotomy was performed on the 24th of August, 1852, by means of the tracheo- 
tome. On the day following the operation inflammatory action began in the 
lungs, and continued until the 6th of August. Thus,—August 25th: “A large 
quantity of mucus has passed from the tube.” 26th: “The patient has been 
hot and feverish, and passed a restless night; tongue furred; pulse 100; a 
large quantity of mucus passing through the tube.” 27th: ‘Pulse 100, full 
and hard.” 28th: “Tongue still furred.” 31st: “ Violent hemoptysis.” 
Sept. Ist: “Violent return of hemoptysis; left lung congested, dull on 
percussion, and respiratory murmur feeble.” 2d: ‘ Expectorates bloody 
mucus ; dulness, on percussion not so marked; respiratory murmur more 
audible.” 3d: “Still bloody expectoration.” 4th: “Pulse 90 and soft.” 
6th: “ Pulse 75, soft; respiration free; dulness on percussion gone.” Again, 
on the 20th of September, and for some days afterwards, there was feverishness, 
attended with bilious vomiting, and requiring salines, calomel, and prussic 
acid. The fits, however, kept away until the second week in October, when 
four or five slight ones happened. After this, true fits made their appearance, 
and continued to recur with their usual frequency, though in a mitigated form, 
until about two months ago, when the tube was withdrawn by the patient’s 
wife, (who throughout has been greatly opposed to, and dissatisfied with the 
operation,) since which time the fits are as bad as ever, and the mental condi- 
tion worse than ever. Mr. Mackarsie is of opinion that during the time the 
tube was in the trachea the mind was more active, the complexion less con- 
gested, and the fits less severe, though there was no alteration in the subse- 
quent sopor. 

Mr. J. A. Lockhart Clark’s Case.—In this case the patient was a female, 
twenty-three years of age, who had been epileptic for twelve years. The fits 
were very violent and very frequent. Laryngotomy, not tracheotomy, was 
performed about three months ago, and the tube worn until recently, when it 
was removed, in consequence of their being no perceptible alteration either in 
the frequency or in the severity of the fits. 

Mr. Henry Thompson's Case.—The main facts of this ease are substantially 
these: the patient was an epileptic of twenty years’ standing, whose intellect 
had suffered considerably. Tracheotomy was performed nearly three months 
ago. Before the operation the fits were frequent and violent, and the subse- 
quent sopor prolonged; since the operation the fits have altered little in fre- 
quency and violence, but the subsequent sopor is greatly abridged. The general 
health also is improved, and the mind clearer than it was. 

Dr. Tyler Smith’s Case.— Sarah B—, the wife of a game-keeper at Debden 
in Essex, and the mother of four children. She has been epileptic since pu- 
berty, and chiefly about the menstrual period. The numbers of the fits during 
the month were sometimes as many as twenty, but generally not more than 
five or six. The fits themselves were usually preceded by the scream and 
attended with much lividity of the head and neck; the convulsions were very 
violent and the subsequent sopor protracted. The mental state was one of 
great inanity. There had been several paroxysms of insanity, and twice the 
patient had been in a lunatic asylum. During the month that she remained 
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in the hospital before the operation there were nine fits; during the 
month after the operation there were five fits. The operation itself was 
performed on the 13th of February by Mr. Lane. On the 15th, 16th, and 
17th, she was restless, wakeful, and unruly, with heat of skin, raised pulse, 
and furred tongue. She threw a glass at the nurse, and persisted in attempting 
to withdraw the tube from the neck, and her state required constant watching. 
Three weeks after this time she was greatly depressed, her pulse feeble and 
wretched, her countenance anxious, and much viscid, fetid phlegm passed from 
the tube; and this state continued for the greater part of a week. Since this 
time she has rallied, and now her mental condition is much better than it was 
during the month before the operation; her fits also are less severe, the 
period of sopor is lessened, and the cry is lost; but still the convulsion is 
violent, the venous turgescence of the head and neck considerable, though less 
than it was, and once at least the tongue has been bitten. 

Dr. Andrea Verga’s Case.—This case cannot strictly be classed with the 
former cases, for the operation was performed unintentionally, and by the 
patient himself; but in all other respects it fulfils the required predicaments. 
It was originally reported in one of the Lombard journals, and copied thence 
into an early number of Schmidt’s Jahrbuch for 1852. The main particulars 
are the following: A. B—, aged twenty-five, was admitted into the great 
hospital at Milan, with his throat cut and his genitals severely mutilated, in 
consequence of a determined attempt at suicide. Six months afterwards the 
wounds had healed, with the exception of a free fistulous opening in the trachea ; 
but the fits and despondency had undergone no change. The breath passed 
freely in and out of the artificial opening, and the fits recurred with equal 
frequency and force whether that opening were closed or not. In this state 
he was removed to a madhouse, and there he remained for three years, when 
he died of tabes, the fistula continuing open and the fits unabated up to the 
end. After death the brain and skin were found congested and the boweis 
somewhat ulcerated. 


Comments.—Such are the clinical data upon which as yet the remedial 
value of tracheotomy in epilepsy has to be tested, and the question is 
whether or not they realize Dr. Hall’s expectations, and justify the 
comments which have been passed upon them. 

What of Mr. Cane’scase? Here undoubtedly the results seem most 
marked, but do they not prove toomuch? ‘There are no fits what- 
ever after the operation, and this is not to be expected even on Dr. 
Hall’s own premises. Moreover, fits do happen in all the other cases, 
and in some of them very severe fits, and this fact gives a probability 
of at least seven to one that the fits in this case did not keep away in 
consequence of the operation. It is to be remembered, also, that the 
wearing of the cork, in the tracheal tube did in fact place the patient 
in the same predicament as that in which he was before the windpipe 
was opened. Why the fits kept away it is not necessary to inquire, 
for nothing is more certain than that epilepsy may suddenly disappear, 
and keep away for a long time, without any apparent cause. 

What of Mr. Anderson’s case? Here the main questions are as to 
the character of the fits, the state of the general health, and the cause 
ofdeath. Were the fits improved in character? Possibly, but not 
probably. Dr. M. Hall, in his lectures at the College of Physicians, 
allowed that a fit had followed very shortly after the operatien, in 
which the tongue had been bitten. A Mrs. Dwellie, living in the 
adjoining garret to the patient’s, and who frequently went to the 
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patient’s assistance when she heard the noise and struggle of the fit, 
states explicitly that the convulsions were as frequent and violent, and 
the subsequent sopor as prolonged, after the operation as before it. 
A Mrs. Smith, also, an aunt of the patient, who had known her from 
childhood, and who saw her several times a week during the whole of 
her life, makes the same statement. Miss Lewis, on the contrary, who 
lives on the first floor of the house in the garret of which the patient 
lived, thinks the fits, after the operation, were not so severe or frequent 
as before it; but why she thinks so is not very evident. She saw her 
in but few fits, and in none (there is reason to believe) from the com- 
mencement. Indeed it is to be understood that this witness was infirm 
and half-crippled, and often quite an invalid; that she had to be fetched 
from the top of the house, and then to mount up two flights of stairs 
before she could get to the place where the patient was; so that the 
fit must have been far from its commencement before she could see it. 
The last fit, also, which was evidently of great violence, is spoken of 
only as “ apparently more severe than usual,” showing that the ordinary 
fits were severe, and the patient was “expected to recover as usual,” 
showing that death occurred unexpectedly in what was regarded as an 
ordinary fit. Concerning the state of the general health there are two 
opinions. Miss Lewis says this was better; Mrs. Dwellie and Mrs. 
Smith say there was no perceptible improvement until within two or 
three months from her death, fifteen or sixteen months after the opera- 
tion. The cause of death is very obscure. It could not be, however, 
from the strangulation of laryngismus, for the inner tube was removed 
at the beginning of the last fit, as it was in all the fits in which the patient 
was watched. Indeed there was never any neglect or mismanagement 
about the tube, (which reflects the highest credit on Mr. Anderson’s 
mechanical ingenuity,) and the patient herself had so schooled herself 
to it that she could remove and cleanse it, and did so remove and 
cleanse it many timesaday. The fatty state of the heart, as Dr. Hall 
supposes, might have had something to do with death, for death hap- 
pened shortly after the commencement of the seizure ; but, on the other 
hand, it is not to be forgotten that there was stertorous breathing, 
blackness and turgescence of the head and neck, with distended sinuses, 
distinct cerebral puncta, and other signs showing that death might have 
been caused by coma. 

What of Mr. Mackarsie’s case? Here it is not difficult to imagine 
that the pulmonary inflammation and the subsequent febrile action may 
have had something to do with the absence of the fits during the first 
two months after the operation, for inflammation and fever are not only 
uncongenial to, but incompatible with epilepsy. This inflammation, 
also, even after its cessation, may have had something to do with the 
amelioration of the fits, by acting derivatively in regard to that mischief 
in the brain, the existence of which is to be argued from the two former 
attacks of paralysis. The fact, however, is not to be doubted—that 
the fits were “mitigated” and the mental state ameliorated after the 
operation. This is undeniable. Still the fits were true fits, and not 
mere warnings, and there is little if any reason for supposing that they 
gave up the characters of epilepsia gravior for those of epilepsia mitior ; 
nor is it clear that the mind was not invigorated by hope or some other 
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psychical stimulus, and that the fits were not subdued by the mind thus 
invigorated, the tracheal tube all the while acting merely as a charm 
by which to propitiate hope and her allies; nor is it clear that any 
diminished sopor after the fit may not have been the consequence 
rather than the cause of the mental invigoration. Time must elapse 
before these doubts can be resolved, and in the meantime it must not 
be forgotten that the wife of the patient was dissatisfied with the 
operation. 

What of Mr. Clark’s case? Nothing favorable to the operation. 

What of Mr. Henry Thompson’s case? In this case the fits recur 
as frequently as before, but the subsequent sopor and intermediate 
stupor are greatly diminished. Still it is by no means certain or even 
probable that the fits after the operation were of the character of epi- 
lepsia mitior, or that the diminished sopor and stupor were not the 
consequences of faith in the operation rather than of the operation 
itself. 

What of Dr. Tyler Smith’s case? In this case it is more than im- 
probable that the fits underwent that modification which they ought 
to have done, or that any improvement in the symptoms is really due 
to the operation. All the fits after the operation were certainly not of 
the type of epilepsia mitior, for the convulsions were severe, and once 
at least the tongue was bitten. It is doubtful also whether the fits 
were really less frequent. During the first month of hospital life there 
were, it is true, nine fits, but this was a time when the patient was 
exposed to the agitating publicity of a hospital ward, with the fear of 
an operation before her eyes. The usual number of fits during the 
nonth would also seem to be from five to six, though occasionally 
eanging so high as twenty, and these numbers correspond with the 
numbers after the operation. It is clear also that as yet little can be 
said about mental improvement after the operation, seeing that a 
paroxysm of insanity and a week of extreme mental inanity form a part 
of this period. This being the case, it is not necessary to speculate 
whether such improvement is psychically or somatically the result of 
the operation. 

What of Dr. Andrea Verga’s case? Possibly very little, but cer- 
tainly nothing in favour of the operation. 

On looking over these cases,therefore, one conclusion is inevitable 
—namely, that severe fits have followed the operation—fits in which 
the tongue has been bitten, and one fit in which death has happened. 
Almost uniformly the convulsion has been as bad as ever. In Mr. 
Anderson's, Mr. Clark’s, Mr. Mackarsie’s, and possibly in Dr. Andrea 
Verga’s cases, the sopor after the fit, and the torpor between the fits 
were unaffected ; in Mr. Henry Thompson’s and possibly in Dr. ‘Tyler 
Smith’s cases, they were relieved, though how they were relieved re- 
mains a matter of doubt. As judged, therefore, by the results of the 
cases in which it has been practically tested, the utility of tracheotomy 
in epilepsy would seem to be extremely doubtful; so doubtful, indeed, 
as to render it a matter of paramount and imperative necessity to pause 
and ponder well upon the evidence before again resorting to it, and this 
all the more because it is by no means certain that the remedy is not 
more dangerous than the disease, and because the inevitable result of 
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the operation is to convert the patient into a dumb, whistling wretch, 
whose every breath is an annoyance to himself and others. In order 
to do this it will be necessary to examine epileptics, whose wind- 
pipes are sound as well as those whose windpipes are not sound. It 
will be necessary to determine how much of the epileptic asphyxia 
depends upon spasmodic ‘setting’ of the whole chest, and how far 
this “setting” will negative the results of an opening in the windpipe. 
It will be necessary to go to the root of the matter, and determine 
whether, apart from organic disease, the larynx does close spasmodi- 
cally in epilepsy, and whether such closure can exist at the time of life 
when epilepsy happens. In the meantime the absence of any stridulous 
inspiration in epilepsy, such as is heard in laryngismus stridulus, in 
hooping-cough, and in certain organic diseases of the larynx, would 
seem to be a serious, if not fatal objection to the existence of laryngis- 
mus in epilepsy. The age of epileptics—namely, youth and manhood 
—is also an objection to the same effect ; for judging from the history 
of laryngismus stridulus and hooping-cough, pure spasmodic closure of 
the larynx is confined to the period antecedent to that at which epilepsy 
commences ; indeed, as a rule, laryngismus stridulus is an affection of 
teething, and hooping-cough loses its characteristic hoop before pu- 
berty. This deduction is also borne out by the results which follow 
the division of the laryngeal nerves in dogs and cats; for in these 
experiments the young animal is immediately suffocated by the closure 
of the glottidean chink, whereas the old animal goes on breathing 
without any evident diminution in the current of air. 


Art. 29.—On Cotyledon Umbilicus in Epilepsy. 
By (1) the late Dr. Graves ; and (2) Dr. Grieve, of Dumfries. 


(1. Dublin Quarterly Journal of Medical Science, Nov. 1852.—2. Lancet, Oct. 1852.) 


_ The following cases illustrating the influence of Cotyledon Umbilicus 
in Epilepsy, are taken from a paper on the nature and treatment of 
Epilepsy. From them, Dr. Graves argues that this remedy is capable 
of materially aiding our curative efforts in certain varieties of the 
disease, but we are afraid that this will not be the universal conclusion, 
seeing that the remedy fails in three out of six cases, and only partially 
succeeds in a fourth :— 


Cass 1.—Epilepsy of several years’ duration cured by the Cotyledon.—Mr. 
J. M—, now aged 22, had an attack of measles in 1847, followed in four 
months by a slight fit of epilepsy at night. The epileptic seizures soon be- 
came more violent, and finally recurred at intervals, seldom longer than two 
or three weeks. In March, 1849, he was placed under the care of Dr. —, 
of Castlebellingham, who had him leeched frequently behind the ears, and gave 
him at first aperient, and subsequently tonic, remedies. This course of treat- 
ment having been tried for six months, without any benefit, he was then re- 
moved to Belfast, where he consulted another physician, who ordered sea- 
bathing and shower-baths, which were persevered in for half a year without 
the least improvement. In January, 1850, he was advised to come to Dun- 
drum, near Dublin, when Mr. White gave hima fourth of a grain of iodide of 
silver three times a day, and established a perpetual blister on his scalp. After 
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these remedies had been continued for five weeks, he got scarlet fever, for 
Some months after which he remained free from his former ailment, and his 
parents flattered themselves that he was cured. In June, however, the epilepsy 
recurred as severely as ever, and, consequently, he again solicited Mr. White’s 
advice, who, finding that the severity of the disease was unmitigated, consulted 
me on the 12th of July, the patient having experienced an unusually violent 
seizure on the preceding day. I advised the exhibition of the extract of coty- 
ledon umbilicus in five-grain pills, three to be taken three times a day. These 
pills were continued for two months, when, as there had been no recurrence 
of the fits, we ordered him to have two pills three times a day, and at the end 
of two months, the fits not having reappeared, we were enabled to diminish 
the dose to one pill; and at the end of six months all medicine was discon- 
tinued, and he has continued ever since, a period of more than two years, quite 
free from the complaint. I should have mentioned, that there is nothing in 
this gentleman’s appearance indicative either of plethora or debility. 

Case 2.—Frequently recurring Epilepsy in a boy of four years old, cured 
by Cotyledon umbilicus.—This boy, of full habit and very nervous tempera- 
ment, had been subject to epilepsy for more than a year, when I was consulted 
about his case by Mr. Pakenham, of Henry-street. The disease had latterly 
become much worse, the fits returning several times in the week, and often 
followed by excitement of an almost maniacal character. I prescribed a treat- 
ment directed against the tendency of blood to the head, and carefully attended 
to the state of the stomach and bowels, while great attention to diet, and re- 
moval from everything exciting, were strongly urged by me, and by the 
parents rigorously enforced. After some continuance of this general prepa- 
ratory course, we had recourse to various anti-epileptic remedies, a succession 
of which was unayailingly tried for many months ; and it was not until our 
patience had been worn out, and all hopes of a cure abandoned, that it occurred 
to me to try the extract of cotyledon umbilicus. The good effects of this re- 
medy were very striking, and after it had been persevered in for a few weeks, 
the child’s health was perfectly restored. On one or two subsequent occasions 
a relapse took place, which was speedily cured by the cotyledon, and the boy 
has remained robust and free from all nervous symptoms for two years. 

Casx 3.—Recent Epilepsy in a young man: Exhibition of Cotyledon um- 
bilicus without any benefit.—During the summer of 1851 the eldest son of a 
gentleman of rank was placed under my care. He was twenty-three years of 
age, and had been quite healthy until within a few months previously, when 
the epileptic seizures commenced, and, as usual, first attacked him when asleep. 
Since that time he has hada fit every three or four weeks, and but once only 
during the daylight. The short duration of the complaint previously to his 
heing submitted to treatment rendered me sanguine as to the’beneficial effects 
likely to be produced by the cotyledon, and accordingly I commenced its ex- 
hibition with much confidence. I was, however, disappointed; for although 
the extract used had been carefully prepared, and the patient was most regular 
in taking the medicine, yet not the least advantage was gained. He at length 
became discontented, and had recourse to other advice, with what result I 
know not. 

CasE 4,—Epilepsy of long standing ; Partial relief from the use of the Coty- 
ledon.—A young woman, residing in Mitchelstown, had been for several years 
subject to epilepsy. The fit, as is frequently the case, recurred at nearly re- 
gular periods of seven weeks, and then the first and severest attack was suc- 
ceeded, during the following five or six days, by three or four fits of less in- 
tensity. 

This periodicity of epilepsy has been noted by many authors, but no one 
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that I am aware has pointed out the important consequences to which it mani- 
festly leads, A close attention to the effects produced by medicines in peri- 
odic cases has led me to the discovery of the following rule in practice. 

The general and constitutional management of such patients must be perse- 
vered in at all times, and without reference to the periods; but the specific 
treatment, i. e. the exhibition of remedies calculated to abate the violence or avert 
the occurrence of the fits themselves, must be limited to the eight or ten days 
which precede that period. If they are continued during the whole interval 
between the groups of fits, the constitution inevitably becomes accustomed to 
their influence, and when the time of need arrives they are powerless. Ona 
former occasion I adduced proofs that this rule applies to the treatment of 
obstinate ague relapses with sulphate of quina. 

But to return to the case in hand. The young person in question, having 
previously tried various medicines, took the cotyledon according to my rule, 
and with the manifest good effect of delaying the next period at least four 
weeks, and diminishing the violence of the fits. Whether anvthing likea 
permanent cure would have been brought about by a steady perseverance, I am 
unable to say, as the patient’s means did not enable her to procure more of 
the extract. 

CasE 5.—Epilepsy, both in a regular and irregular form, occurring in a 
young man; not relieved by Cotyledon.—A youth of 18, with a strong heredi- 
tary tendency to scrofula, had a severe strumous affection of the knee six years 
before; after the subsidence of which he enjoyed good health, until he at- 
tained the age of 16. He was then attacked with an anomalous form of epi- 
lepsy, whose origin be traces to a vicious habit contracted at school. In ad- 
dition to the ordinary convulsive fits, which usually came on at night, he is 
subject during the day to a singular nervous affection. This attacks him 
frequently when he is quietly sitting by the fire, and only lasts for a few 
seconds, during which he is unconscious, but seems to stare at those around 
him, and sometimes whirls himself about on his chair, or rises up and walks a 
few steps in a hurried manner ; at other times he raises his legs suddenly while 
he is seated, and sweeps them along the table. All the remedies of most cha- 
racter, and among them the cotyledon, were tried in vain in this case. 

CasE 6.-——Epilepsy ; Failure of the Cotyledon.— A girl, aged 13, is subject to 
occasional attacks of epilepsy at night, but they occur only at very distant periods. 
The most remarkable feature in her ailment is the derangement of the nervous 
system exhibited during the day, which consists in sudden but very transient 
fits of unconsciousness, which seize her three or four times while awake. If 
the fit comes on while she is walking, she generally stops, and appears to stare 
anxiously ; sometimes she walks on. 

In this patient the cotyledon entirely failed. 


The experience of Dr. Grieve is decidedly unfavorable to the coty- 
ledon : 


“We no longer live,” he says, ‘ina rude, but in a very credulous age, every 
succeeding year ushering in its new remedy for incurable diseases, which, though 
not so revolting as of old, are, I fear, of equal ineptitude. This remark applies, 
to many of the therapeutic agents lately vaunted for their efficacy in the treat- 
ment of epilepsy: Among many others, we have the cotyledon umbilicus, or 
common navel-wort, which grows on our rocks and old walls. This herb 
being introduced to the notice of the profession on respectable authority, I 
was induced to give it a fair trial in six cases of epilepsy, taking due care that 
the medicine was genuine, and prepared by the best chemists in London, and, 
I regret to add, without the slightest evidence of its having exercised any be- 
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neficial effect whatsoever on any of my patients; so that I am constrained to 
regard the navel-wort as an useless weed, t6 be ranked with the mistletoe of 
the oak, lady’s-smock, biting stone-crop, and other “ frivolous things,” not to 
speak of the warm blood of the gladiator just slain, the dung of birds, the 
hoofs of quadrupeds, and other delicacies of a by-gone age. 


Art. 30.—Case of Hidden Seizures followed by Epilepsy and Mania. 
By Dr. Marswany Hau. 
(Lancet, Jan. 8, 1855.) 
The following case is full of practical interest : — 


Mr. D—, “et. 53, engaged in business pursuits and calculations from an 
early age . ... enjoyed excellent health until October, 1848, when he fre- 
quently complained of declining health, for which he had taken country 
lodgings, exercising himself a great deal by sea-bathing, and walking four or 
five miles before breakfast, by order of his doctor, who considered that he 
required pulling down.” Mr. D— often complained of “his tongue and lips, 
which were sore, but from what cause he never could discover, nor did any 
one even suspect what his disorder really was” until his marriage. This took 
place in February, 1841, and “about three nights after, Mrs. D— observed 
that in his sleep he had a slight fit. These fits came nearly every night, but 
for some weeks only one during the night..... Becoming more severe, 
they returned every fortnight for some months, and were six or seven in 
number, until the last attack, (June, 1852,) when he had ten severe fits 
through the night, and bit his tongue severely.” No one had observed these 
attacks but Mrs. D—, as they had always occurred during the night. The 
fits are always preceded by “a sort of smacking noise made by the lips and 
tongue, sometimes by a scream; the lips then turn purple, and the face deadly 
pale; he stretches out his legs perfectly stiff; his fingers are clenched, and 
his features quite distorted; his eyes turned up; he bites the right side of 
his tongue and lips, and his mouth bleeds from the bite, but never foams; his 
neck is quite stiff, and he is perfectly insensible of uncontrollable evacuations. 
After the fit goes off, a cold perspiration breaks out over his head and face, 
and he falls into a deep sleep, with heavy breathing, which lasts about an 
hour, when another fit comes on, and so on through the night. The whole 
day after he sleeps, and if he does awake, his eye is dull, and his mind ap- 
pears unsettled. His memory has been greatly affected, things of yesterday 
appearing like years ago. He complains of little or no headache, unless the 
attack has been very severe, and even then it soon passes away. For days 
after an attack his spirits are very low, and he is m a state of great despon- 
dency, but he is naturally of a very nervous, anxious disposition. The day 
before an attack he is generally irritable about trifles, and unhappy; although 
occasionally he is quite the reverse, being sometimes in high spirits.” 

A subsequent letter contains an account of some interesting phenomena :— 
“Yesterday, being exactly a fortnight since the last attack, Mr. D— dined at 
three o’clock, being not very guarded in what he ate, and drinking a’ little 
brandy in cold water. Immediately after dinner he lay down on the sofa, 
when a fit came on; he turned very pale, and his lips purple, but beyond a 
slight twitching of the mouth and fingers, he had no convulsions. When 
sufficiently recovered to walk, he went to bed; he had then three fits (about 
half an hour between each) exactly like the first, without (general) convulsions, 
and all this time he was lying upon the Jeff side. After the fourth fit he turned 
over on his right side, when he was seized almost directly with severe con- 
vulsions ; and as the fit went off he slept a little, and moved again to his left 
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side. When in this position he had another fit without convulsions. This- 
was at nine o’clock, after which he slept quietly, lying in the same way till 
between three and four on the following morning, when he again turned over 
on his right side, and soon after had another fit, with severe convulsions, be- 
ginning with a loud shout. This was the last, and, after a good sleep, he 
appeared almost as well as usual, quite collected, and complaining only of 
occasional shooting pain in the head.” ; 

Soon after this letter was written, Mr. D— “became quite delirious, and 
on the following morning was in a fearful state of insanity—violent in the 
extreme, and obliged to be placed in a private asylum. He slept for the first 
time last night (three nights having intervened), and now eats heartily, but 
reason appears quite gone, though he is quiet and childlike. This is the ter- 
mination of his sad disorder! His mouth is filled with a small white blister ; 
altogether he appears ina most fearful state.” At this time Dr. Hall’s opinion 
was that the insanity would be of but short duration. Acute mania, when 
the result of commencing epilepsy, is (like coma) of a transient character. 
When induced by long-continued epilepsy, its import is far more serious. The 
prognosis was correct, for, sixteen days later, “his reason has returned, al- 
though he is beginning to complain of the same pain in the head..... He 
appears flighty and unsettled. It is now nearly three weeks since his last 
attack, and all the usual symptoms are showing themselves previous to 
another.” 

Two attacks have occurred since this time, but “the balance of the mind 
is now quite restored.” 

This case requires no comment to enhance its interest. I would only sug- 
gest that in the diagnosis of obscure affections of the general health, attended 
or not attended with anomalous symptoms of disturbance in the functions of 
the nervous system, the greatest care be taken to ascertain whether any 
‘‘ hidden seizures’ have occurred; and that for this purpose, and with a view 
to their discovery, the closest scrutiny is required of all the morbid pheno- 
mena: for example, the state of the tongue and lips, and of the pillow on 
which the patient has slept; and, if possible, the sleep should be watched, 
(not for the purpose of diagnosis, but, as Dr. Hall has suggested, to prevent it 
from becoming too profound, by the judiciousness of a well-trained and 
trustworthy attendant,) and thus to ward off the attacks. 

The posture of the patient in this case appears to have borne some definite 
relation to the severity of the attack. This affords another hint for the ob- 
servation and treatment of such diseases. 

The state of mind prior to the attack is of great interest. Mr. D— some- 
times was unusually cheerful. An intelligent child, aged nine, now under 
Dr. Hall’s care, exclaims frequently before its seizures, “I am so happy!” 
The emotions require as careful attention as the diet. The nervous system 
must be treated, not only by means of the body, but through the mind. 


Arr. 31.—On the Influence of Day and Night upon the Fits of Epilepsy. 
By Dr. Everts and Van LeEuwen. 


(Henle’s Zeitschrift, Bd. iii, Heft 1.) 

This observation, which is part of an unfinished investigation into 
the influence of solar and lunar changes, of seasons, and of age 
and sex, upon epilepsy, was made upon 20 epileptic inmates of a 
lunatic asylum, 17 of whom were males, and 13 females. With one 
exception, the fits of the women were more frequent between 6 p. m, 
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and 6 a. m., and most frequent about midnight. The fits of the men» 
on the other hand, were much less regular; thus, in 4 the fits were 
more frequent at night, in 5 during the day, in 2 there was no differ- 
ence between the night and the day, and in 6 the fits were so unfre- 
quent that little or nothing was to be gathered from them. So far as 
may be gathered from this evidence, therefore, it would appear that 
im men the fits occur less frequently at night than is usually supposed. 


Art. 32.—On the questionable importance of the Aura Epileptica as a 
symptom of Epilepsy. By M. H»rpin. 
(Medico-Chir. Rev., April 1853.) 


These interesting remarks occur in a review of M. Herpin’s work 
on Epilepsy, by Dr. Parkes :— 


A certain number of cases, (he writes,) in which favorable opportunities 
occurred of studying the commencement of the attack, presented, in one or 
other part of the body, a kind of convulsive or tetanic contraction of muscles 
which immediately ushered in the fit. In one case there was cramp of the 
fingers of the left hand, followed by closure of the hand and flexion of the 
arm; two or three cries were uttered, and consciousness was lost, just as the 
patient fancied that the same sensation of contraction was spreading from 
the affected arm to the whole body. In another case there was in the same 
way contraction of the toes, which was so painful as to produce cries; the 
contraction rapidly invaded the leg, the thigh, the abdomen, and the chest; 
the fingers of the hand on the same side were then attacked with cramp and 
painful sensation, which spread rapidly up the arm to the shoulder, the side 
of the neck, and the face, to the vertex; when it reached this point, con- 
sciousness disappeared. From these, and other cases equally carefully re- 
corded, Herpin draws the conclusion, that ‘when the symptoms of the attack 
are not simultaneously produced, a partial tonic conyulsion precedes the cry, 
the loss of consciousness, and the fall.” 

This convulsion, rapidly passing from one muscle to another, was the only 
phenomenon which Herpin could discover which seemed to approach to the 
aura epileptica described by authors. He therefore entered on a critical exa- 
mination of authorities, for the purpose of knowing how the term aura epilep- 
tica originated, and what were the phenomena it was intended to denote. 
The result of the examination was not a little curious, We give here simply 
M. Herpin’s statements, as we have not been able to undertake the laborious 
task of examining into their accuracy. 

No mention of the aura is found in Hippocrates. Areteus describes accu- 
rately the partial convulsions which often precede an attack of epilepsy, in a 
passage which Herpin states has never been properly adverted to by writers 
on epilepsy. The first mention of the aura is in Galen,* who, in mentioning 
two cases in which the attack began by some kind of sensation in the extre- 
mities, which spread upwards, says that one of the patients described it as a 
sort “of cold vapour;” whereupon Pelops, his master, surmised that it was 
the propagation by continuity of some unknown alteration, or the trans- 
mission of some vapour or poison. M. Herpin shows, by a critical examina- 
tion of this celebrated passage, that the original expression, aura epileptica, 
was a comparison, and that the remark of Pelops was an hypothesis. He 
shows also, that while Aitius merely copies Galen, Alexander of Trallus ac- 


* De locis Affectis, lib. iii, cap. vii. 
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cepts the “cold vapour” as a reality, and Actuarius joins it to the hypothesis 
of Pelops, and speaks decidedly of a kind of epilepsy in which ‘a cold and 
corrupted vapour” passes up towards the head. It is, then, evident that the: 
comparison of a sensation to a cold vapour became converted, in the hands of 
the successors of Galen, into an actual and potential aura. The Latin writers, 
contain nothing on the point. Passing to the writers of the 16th century, 
Herpin points out that the commentators on Galen, and those who copied 
from them, handed down this phrase, until the existence of an aura seemed 
to be accepted as an ascertained fact. Weshall not follow our author through 
his long analysis of the writers of this and of the succeeding centuries, down 
to the present time, but shall merely say, that if he has cited all the passages 
referring to the aura epileptica, he has made out his case—viz., that a term 
used on one occasion to describe a sensation has been converted into the ex- 
pression of a supposed frequent phenomenon. He also shows, clearly enough, 
that when the aura is described from personal observation, some kind of 
cramp or convulsion is narrated. During the present century the term 
aura has been less frequently used, and its place has been taken by more exact 
descriptions of tremors, painful impressions, spasms, cramps, and convulsions. 
The clesest observations have been carried on at the Bicétre, Salpétriere, and 
at Charleston, but any sensation corresponding to the “aura frigida” of Galen 
has heen vainly sought for. M. Herpin finally decides that the aura is 
merely the first convulsive manifestation of the attack, commencing in some 
point distant from the brain. 

The question thus raised is certainly extremely curious, and we have no 
doubt that the description of aura given by certain modern writers is merely 
an imaginary translation of Galen’s term. Yet we think that the point is 
worthy of further investigation, especially as to the nature of the sensations 
felt just before the attack by epileptics, and the connection of these with 
muscular contractions. 


Art. 33.—Cases bearing upon the Treatment of Poisoning by Strychma. 
By Dr. Forster, and others. 


(Lancet, July 1852, and Archiv. Gén., Feb. 1853.) 


These cases are valuable contributions to the therapeutics of tetanus 
and convulsive diseases generally, as well as to those of poisoning by 
strychnia. They show the importance of one or other kind of stimulant. 


Case 1.—S. S—, aged fifty-two, a dissolute hypochondriac, with a constitu- 
tion and intellect considerably damaged, (writes Dr. Forster,) was under my 
care with indolent ulcers on both legs; and on account of dyspeptic symptoms, 
from which he also suffered, I ordered him one twelfth ofa grain of strychnia, 
to be taken three times a day. For convenience and accuracy in dispensing, an 
acid solution of strychnia is kept at the Surrey Dispensary, in the proportion 
of one grain to an ounce of water, and this patient had an ounce and a half of 
that solution given him, a teaspoonful of which contained the dose required. 
From inattention to both verbal and printed instructions, on his return home 
he took rather more than an ounce of the medicine, which he had not swallowed 
above ten minutes when he became violently convulsed. On discovering his 
mistake, he immediately took copious draughts of cold water; but the convul- 
sions increasing in severity, his friends became alarmed, and he was driven in 
a cab to an hospital, when, being refused admittance, he was again brought to 
the dispensary. An hour and a half had now elapsed since the poison was 
taken, during the whole of which time his attendant stated he had been violently 
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convulsed. When Mr. Hills first saw him, he had trismus, with the upper 
and lower extremities completely rigid, and paroxysmus of opisthotonos and 
emprosthotonos occurring alternately. A paroxysm now took place every six 
minutes, each one lasting about two minutes, and during the emprosthotonic 
condition he uttered a violent shriek. He had half a drachm of sulphate of 
zinc given immediately, and was sent home, and placed in a warm bed. I saw 
the patient with Mr. Hills about four hours after the poison had been taken, 
and found that he had been slightly emetized by the zinc, and had also been 
most violently purged. The tetanic rigidity still continued; the paroxysms 
were, however, less frequent; the patient could only lie on his back, and the 
slightest exertion brought on the convulsive attacks. The bladder also seemed 
to participate in the general contraction of the voluntary muscles, and expelled 
small quantities of urine, as fast apparently as it flowed into that viscus; the 
pupils were natural; the pulse small and irritable; and the whole frame was 
evidently much exhausted and enfeebled. He was now ordered frictions over 
the spine by means of soap liniment, which afforded him great relief, and half 
a drachm of the compound spirit of sulphuric ether in camphor mixture, to be 
taken internally every four hours. During the night he continued to have 
involuntary twitchings of the limbs, which lasted also through the following 
day; on the second night they became more severe, but were only of a few 
hours’ duration, and then entirely left him. He has since returned to his 
work in his usual health. 


The two other cases are copied from the Boston Journal of Medicine 
into the Archiv. Gén. de Médicine. 'The dates are wanting, and the 
particulars are very scanty. 


Case 2.—A man, aged 40, swallowed accidentally about two grains of 
strychnia, and ina few moments was seized with violent convulsive and tetanic 
symptoms. His body was bathed in sweat. Different remedies were tried 
without avail, until chloroform was had recourse to, when in a few minutes 
the convulsions went off, and the spasms relaxed. The inhalations were re- 
peated at intervals for four hours, and the patient was perfectly well in a few 
days. 

Case 3.—J. W—, a piano-forte maker, who was taking strychnia medici- 
nally, in consequence of a blunder in the strength of his mixture, took a sixth 
instead of a sixteenth of a grain. The first dose caused considerable twitching 
and painful contractions in the muscles; the second, violent convulsion. The 
mistake being found ont, 5 grains of camphor were given, and the result was 
that the tetanic symptoms subsided immediately, and no second dose was 
required. 


Art. 34.—Case of Traumutic Tetanus cured by Chloroform. 
By Dr. Duscu, of Mannheim. 


(Henle und Pf. Zeitsch., N. F. iii, 1, 1853, and Schm. Jahrb., No. 4, 1853.) 


This case occurred in May 1852, in a man 26 years of age, in 
consequence of an injury to one of his toes by a nail. On the 6th of 
May the symptoms of tetanus were complete, with fits of opisthotonos 
occurring every five minutes. From this time to the 9th, morphia, 
venesection, cupping, tobacco enemata, and mercurials, were tried assi- 
duously without any good result; on the contrary, the fits had become 
more violent and frequent, the pulse had risen to 112, the agony and 
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difficulty of breathing had become almost intolerable, and the head 
literally dripped with moisture. Chloroform was now tried, and with 
instant relief—the spasm relaxing, the breathing becoming freed, the 
pulse falling to 60—64, and the dripping perspiration ceasing as if by 
magic. From this time to the 20th the influence of the chloroform 
was kept up as the symptoms required, (not less than 643 0z. being 
consumed in the process,) when symptoms of determination of blood 
to the head made their appearance, and required for a time a different 
treatment. The tetanic symptoms, however, were virtually at an 
end, and the patient was discharged cured a fortnight afterwards. 


(B.) CONCERNING THE RESPIRATORY SYSTEM. 


Art. 35.—The prevention of the Epizootic Pneumonia of Horned Cattle 
by Inoculation. By M. Witiems, of Hasselt. 
(Gaz. Méd. de Paris, Nov. 13 and 20, 1852.) 


This idea, which is the revival of an old idea, is at present occupying 
a good deal of attention in Belgium and France, and from the facts 
which have already transpired, it seems to have no small claim to this 
attention. The disease in question has been shown to be truly con- 
tagious in its nature, and like other contagious diseases, only once 
communicable to the same animal. The matter used in the inocula- 
tion is taken from a mild case of the disorder, and inserted into the 
tail. The results are very variable. ‘There is always considerable in- 
flammatory disturbance, and sometimes this has proceeded to gangrene 
and loss of the tail, with serious or fatal sloughing of the genitals and 
pelvic contents ; but most generally the mischief is hmited and tran- 
sient, or easily kept in check by scarifications, or by docking off the 
end of the tail, and cauterising the stump. Indeed, that the results 
are not very serious, appears in the fact stated by M. Lombard, one 
of the chief advocates of the procedure, that out of 4878 cattle which 
had been inoculated, only 15 perished. 

The facts showing the preservative power of the inoculation are as 
yet not very ample, but the following may be depended upon. Nine 
hundred cattle were inoculated at Hasselt, between April 1852 and July 
1853, when the epizootic disease was raging with great violence, the 
operation being performed either by M. Willems himself, or under 
his immediate superintendence; and of these, not one contracted the 
disorder. Three hundred others were operated upon in another place, 
and of these, only one failed. At the request of MM. Magendie, Gluge, 
and Thiernesse, who had been commissioned to inquire into the matter, 
M. Willems placed a cow and a heifer, suffering under the actual 
disease, in a cow-house, where there were six cattle that had been 
inoculated. The cow died two nights afterwards, and was allowed to 
remain for ten hours longer, when her carcass was examined; the 
heifer also died at a later period; but the inoculated cattle experienced 
no harm whatever. He also placed two protected cows in a building 
were there were several diseased cows, and suffered them to remain for 
some days, and they escaped in like manner. Here at present the 
question rests. 
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Arr. 36.—Sarcine in the Lungs. By Dr. Zenker. 
(Henle’s Zeitsch., Bd. iii, Ht. 1, and Medico-Chir. Rev., April 1853.) 


The sarcine of Goodsir are most frequently found in the matters 
vomited, or discharged by stool, or found in the stomach and intes- 
tines after death. Heller has noticed them in the urine in three cases ; 
and although some doubt was expressed as to these observations, 
Hughes Bennett has lately also detected them in the urine. Virchow 
has found them in a gangrenous portion of lung. Dr. Zenker has 
found them also in the lung, although the case differs materially from 
that related by Virchow. 

In a patient dying with encephaloid disease of the lungs and ab- 
domen, in the lower lobes of both lungs, both in parts collapsed and 
in air-holding parts, were numerous small yellow patches, made up 
chiefly of sarcinze, which were contained also in the serum pressed out 
of the lung. The yellow patches showed also fatty drops and cells, 
portions of plants, and yellow masses, which gave the colour to the 
part. The sarcine and similar vegetable débris were found also in the 
stomach. ‘The author therefore believes that the sarcine were, in 
reality, derived from the stomach, although he does not conceive that 
they entered the lung after death. On the contrary, he believes that 
a portion of vomited fluid was drawn into the lung during the last 
days of life. No vomiting, however, was at this time noticed. 

In Virchow’s case, where sarcine were found in a single point, such 
an interpretation is hardly justifiable. Indeed, from the immense 
quantity of sarcine found at one point only in the lung, an actual 
growth of them in that situation can hardly be denied. 

In Dr. Zenker’s cases, the presence of sarcine gave rise to no dys- 
peptic symptoms, and the author coincides with Virchow and Frerichs 
as to the perfect innocuousness of the sarcine ventriculi. 


Art. 37.—On the Influence of Hydrocyanic Acid on the Laryne. 
By Dr. Cocswett. 


(Dublin Medical Press, Nov. 3, 1852.) 


In experiments on frogs with hydrocyanic acid and other poisons 
Dr. Cogswell found, that in four or five minutes after the acid had 
been administered, and this whether it was given by the mouth or 
injected beneath the skin, the animals would keep the mouth open, 
when the inside was observed to be preternaturally florid. After 
death, which took place at an average in about two hours, the blood 
throughout the system was of a bright scarlet colour. But what most 
drew his attention was the state of the lungs, which were enormously 
distended, not collapsing when exposed. ‘This led to an examination 
of the entrance of the larynx (aditus laryngis) which proved to be 
spasmodically closed. On its being pushed open with a probe, the 
lungs collapsed. On the other hand, in mammalia poisoned with 
prussic acid, the lungs are found to collapse, and the blood is dark. 
Could this difference be accounted for by the difference in the 
respiratory mechanism of the two classes of animals? The frog has 
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neither ribs nor diaphragm, but forces the air into the lungs by the 
muscles of the throat, and expels it by the abdominal muscles. ‘The 
lungs are little more than a pair of simple sacs. It has no epiglottis. 
The aditus laryngis is seen at the back of the mouth as a slit ina 
convexity formed by the two arytenoid cartilages. The muscles of 
the larynx in the batrachia, according to Mr. Bishop, are the dilator 
aditus laryngis and the constrictor aditus laryngis; besides which 
the tailless batrachia (the frog, &c.) have another called the com- 
pressor glottidis, which, as the author understood its functions, would 
cause the closure of the aditus. He suggested whether the arterial 
hue of the blood might not be occasioned by the unusual quantity of 
air in the lungs. In mammalia he had thought it possible that other 
appearances might be found after death, which would indicate whether 
the poison has a marked influence on the larynx and trachea. A dose 
having been given to a rabbit, in ten seconds it fell on the side 
struggling, in thirty seconds it uttered a cry, followed by a few 
gasping respirations, and after that it ceased to move. The lungs 
collapsed on being exposed, and presented nothing very remarkable, 
but the blood-vessels of the larynx and trachea were intensely con- 

ested. The author then proceeded to review the published accounts 
of the effects of prussic acid under the several heads of physiological, 
necroscopical, and therapeutical. First, it acted most rapidly when 
inhaled or injected into the windpipe. Disturbance of the respiration 
was included among the characteristic symptoms. Mr. Blake, in 
trying to fix the earliest period at which it begins to act, had found 
the effects retarded by introducing a tube into the trachea. M. Jorg 
and others, at Leipsic, when taking it for experiment, had suffered 
from bronchitis. Secondly, the post-mortem examination of the 
larynx and trachea had not been much attended to, but such evidence 
as existed was confirmatory of the present view. Mr. Taylor stated 
that these organs had been found reddened, but thought this might be 
due to accidental causes. In the seven epileptic patients mentioned 
by Orfila, who lost their lives, at Paris, in 1830, from an over-dose of 
the acid, a deep red colour of the larynx, trachea, and bronchi was 
among the post-mortem appearances. ‘Thirdly, the diseases to which 
writers on prussic acid have paid most attention, are catarrhal and 
spasmodic affections of the larynx and trachea; and the eulogistic 
terms in which they speak of it are hardly paralleled in the history of 
medicine. After quoting the opinions of various eminent practitioners 
to this effect, the author concluded with observing that he thought 
there were sufficient data to sustain a probability that the larynx and 
trachea are the seat of a special action under the use of prussic acid. 
He did not mean an exclusive action, nor would he enter into the 
question as to which element in the structure was chiefly concerned 
in causing the phenomena. As prussic acid seemed to be much 
employed to destroy useless animals, &c., the point under immediate - 
consideration could soon be tested on a wide scale by other observers. 
If decided in the affirmative, this would be an important step, as 
giving precision to our inquiries concerning the kind of diseases in 
which it should be given, as a guide to the treatment of poisoning with 
the acid, and as an aid in medico-legal investigations. 


PRACTICAL MEDICINE, ETC. 67 


Art. 38.—On Anesthetic Inhalations in certain painful Affections of 
the Chest. By Dr. Carriire, of Strasbourg. 


(Bulletin Gén. de Thérap., Aug. 1852, and Nouvelle Encyclogr. des Sci. Med., Nov. 1852.) 


Dr. Carriére relates a case of convulsive cough and one of angina 
pectoris as examples of the benefits which are likely to result from 
the employment of anesthetic inhalations in certain painful affections 
of the chest. 


Casr 1.—The subject of this case was a nervous girl, 19 years of age, 
without fever, organic pulmonary disorder, or any perceptible derangement 
of her health, except a violent spasmodic cough, chiefly at night. Simple 
means were applied, then morphia, belladonna, oil of bitter almonds, and other 
remedies were tried without success for fifteen days. She was next put par- 
tially under the influence of chloroform, twice in the course of one evening, 
when the cough ceased, not again to return. 

Casr 2.—M., P—, et. 64, previously in the enjoyment of good health, has 
suffered for some months from the symptoms of fully-developed angina 
pectoris, his paroxysms being brought on by the slightest mental or physical 
exertion. The circulation is extremely feeble, and there is some cedema in 
the limbs, but the respiration is pretty free, and there is no particular mis- 
chief in the heart. During each paroxysm the lungs became considerably 
engorged, and after it, some viscid bloody mucus is expectorated. Blisters, 
sinapisms, narcotic fumigations, belladonna, hemlock, digitalis, ether, quinine, 
and other stock remedies were tried for some time, without avail. Chlo- 
roform inhalations were then recommended, but the patient having an ob- 
jection to them ether was substituted, and with the same marked and im- 
mediate relief as in the former case. The instructions were for the patient 
himself to conduct the inhalation and to begin as soon as he felt the threat- 
enings of the paroxysm. The result was, that the threatenings became less 
and less frequent, and in two months disappeared altogether; and the patient 
was restored to a state of comparatively good health. It must be stated that 
the objections to chloroform were overcome in the course of the treatment, 
and this remedy haying been substituted for the wether was preferred to it. 


Art. 39.—On the use of Tracheotomy in Croup. By H. Smirn, Esq., 
Surgeon to the Westminster General Dispensary. 
(Medical Times and Gazette, March 5, 1853.) 


In this paper Mr. Smith gives the particulars of three cases of croup 
in which he operated, and afterwards proceeds to the following com- 
ment :— 


In the case first detailed (he says) there is presented to us an instance of 
croup which had run its course with extreme rapidity, and which was accom- 
panied by symptoms of great severity. It was a case in which the operation 
appeared to be the only resource left. So exhausted, indeed, was the little 
patient, that the shock of cutting through the tissues, with scarcely any loss 
of blood, apparently destroyed life. But after the trachea was opened, the 
child was revived from a seemingly hopeless condition, and an extraordinary 
improvement was the result. It seemed as though this improvement would 
go on, when, from some cause or other which could not be ascertained, the 
patient was suddenly asphyxiated. Possibly the tube may have become 
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blocked up, and the nurse may not have cleared it in sufficient time. It was 
evident that death was from sudden asphyxia. 

On the post-mortem examination, it was found that there was no reason to 
regret that the operation had been done, for the appearances indicated that 
it was a case where tracheotomy might give a fair chance of life. The false 
membrane was neither thick nor closely ‘adherent, nor did it extend into the 
bronchi, and the lungs were comparatively free from disease. 

In the case next detailed, there are striking differences in many points. 
The disease had existed for a much greater length of time, and the symptoms 
were by no means so distressing as in the first instance. The operation gave 
not only the same temporary relief, but the relief which was given was pro- 
longed to a much greater period of time, the patient having lived thirty-six 
hours after it. Yet, on post-mortem examination, it was found that the dis- 
ease had existed in its most intense form, the false membrane being very 
thick, and being extended into the ramifications of the bronchial tubes. It 
is in this condition of the disease that there can be so little hope of trache- 
otomy doing any good; and it is surprising that so much relief was given, 
and life saved so long. Moreover, in this instance, the operation itself was 
long and tedious, and there was a considerable loss of blood; while, in the 
case before detailed, the operative process itself was very much more quickly 
accomplished, and there was scarcely any loss of blood. 

In the third case, the difference which obtained is in reference to the 
nature of the disease. In the two former, the affection was the ordinary 
inflammatory croup, the seat of it being the lower portion of the principal 
air tube. In this instance, however, there is presented to us that species of 
croup termed by the French authors ‘“diphtherite,’’ which consists essentially 
of a deposit of inflammatory exudation in patches upon the upper part of the 
windpipe, upon the epiglottis, superior portion of larynx and pharynx, the 
trachea being free. This is the form of disease in which it is stated that the 
operation of tracheotomy has been most successful; and there is reason to 
believe that it would be so in consequence of the trachea and larger bronchi 
being free from the deposit. This disease, however, is for the most part the 
result of an attack of measles; and it is extremely likely that the lungs are, 
or have been, in a state of inflammation. Jn all probability, it was the exist- 
ence of inflammation of the lungs that rendered the operation of no ultimate 
avail in this case. 

This subject of tracheotomy appears to myself to be surrounded with many 
difficulties. Should the operation ever be performed or not in croup, is a 
question which, perhaps, may be legitimately asked. If men of great ex- 
perience are appealed to, it is difficult to get any satisfactory answer. The 
question could only be met bya reference to the data of the operation, which, 
however, have not been put together. My own feeling on the matter is, that 
the surgeon is placed in a most trying situation when called upon to perform 
this operation. He is urged on by the parents of the child to resort to any 
measure which may give a chance of relief to the great distress from which 
they see it is suffering. He feels that there is no hope for it if the operation 
is not done, and yet he cannot avoid the conviction, that he is resorting to a 
desperate measure. At the same time, he does not like to throw away this 
last chance, which may save the life which is already in such extreme danger. © 

This state of mind must make one undecided and timid, and possibly a 
case occurs where the result has made the surgeon repent that he had not 
given his patient this last chance. In other instances besides those above 
related, the question as to the propriety of this operation has been pressed 
upon me. The most instructive was the following :— 
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I was suddenly summoned, at 10 a. m., on the 9th of February, toa child, 
set. 3, the father of the patient stating that it had been attacked with a 
fit of difficulty of breathing, and that he expected it would be dead before 
he could get to his house. I at once proceeded with him, taking my instru- 
ments. On arrival I found that the child had recovered from the paroxysm, 
but was told that he had been fighting for breath and had grown black in 
the face. He was now breathing with difficulty and had all the symptoms 
of disease in the upper part of the windpipe. On looking into the mouth, 
the fauces and tonsils were seen studded with a deposit. The child had had 
measles about two weeks previous, and afterwards inflammation of the lungs, 
which had been actively treated and had heen subdued. It was evident that 
the deposit had involved the upper part of the larynx; still the symptoms did 
not appear to me to justify an operation, for which the parents were rather 
anxious. I ordered a blister to the throat, and recommended some wine 
and water, and at the same time desired the parents to watch the child 
narrowly. | saw the child in four hours afterwards, and found it much in 
the same condition, but rather lower. However, he was enabled to sit up 
in his mother’s lap. At 9 p.m. the child had a sudden fit of dyspnoea, and 
died before there was a possibility of getting to it. 

I examined the body next day. The back part of the tongue, the fauces, 
and pharynx were studded with the inflammatory deposit. The opening of 
the glottis was obstructed by tenacious mucus, and on clearing this away I 
found the same kind of deposit as existed on the fauces studding the inner 
surface of the upper portion of the larynx, but leaving the trachea free. 

Now. on seeing this case at first, I felt that in all probability tracheotomy 
would be required, yet the condition of the child did not appear to me to be 
sufficiently bad, notwithstanding the parent’s description of the attack of 
dyspnea; and, although strongly tempted to perform the operation, I al- 
lowed myself to defer it until the svmptoms should become worse. The 
result of this indecision was shown. ‘The examination after death too surely 
proved that the little child had become suddenly asphyxiated, and that 
tracheotomy might have saved life. This, at least, was the remedy indicated. 
Moreover, the disease was of that form in which the operation has been 
shown by the French practitioners to be so much more likely to be attended 
by success than in ordinary instances of inflammatory croup, and it must be 
confessed that I could not divest myself of the idea that a little more decision 
on my part might have prevented the fatal event. 


Art. 40.—On the Question of Relation between Phthisis and Hysteria. 
By Dr. Turopuitus THompson. 


(Lancet, Nov. 13, 1852.) 


The object of this paper was to show, first, that hysteria often 
simulates phthisis. Secondly, that it tends to aggravate certain 
symptoms ofincipient consumption. Thirdly, that as phthisis becomes 
established, hysterical symptoms usually become less characteristic 
and various, and finally disappear. Fourthly, that when the two 
diatheses coexist, the prognosis and the treatment must be modified. 
The author suggested some points of distinction between the true and 
the simulated phthisis, especially in the latter the peculiar character 
of the cough, the relative disproportionateness of the local and the 
general symptoms,—the inconsistency of loquacious complaints with 
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the sprightly or indifferent countenance, the pain under the left 
mamma — sensitiveness of skin, especially over the sternum and 
between the shoulders, and sometimes a sense of suffocation when 
these two points are simultaneously compressed. Hzemoptysis was 
mentioned as often aggravated in the early periods of phthisis, and 
even induced by hysteria in non-phthisical subjects, and under such 
circumstances sometimes recurring at fixed periods of the day or 
the night. The occasional profuseness of such hemoptysis might be 
due partly to sudden congestion, partly to deficient crassamentum in 
the blood. Dr. Thompson expressed an opinion that hysterical con- 
gestion sometimes occurred to such an extent in the lungs as to 
occasion marked dulness on percussion, but when so induced the seat 
of dulness was apt to vary from one side to the other. He suggested 
that hypertrophy of the breasts and the proneness to the more 
transient swellings, by the German authors designated anathymiasis, 
might depend on analogous conditions, and argued that fixing the 
attention of such patients on the lungs might tend to disturb their 
functions, since directions of the consciousness may thus influence an 
organ unfavorably, and an expectancy of a morbid action (as in the 
instance of cramp) tend to its renewal. Dr.Thompson related several 
cases in defence of his positions. One in which pseudo-phthisis was 
induced by mental disquietude and rapidly benefited by change of 
scene. A second, in which cough for some days and nights almost 
incessant, and profuse hemoptysis occurring at stated periods of the 
night, long resisting treatment, occurred with very slight grounds for 
suspecting consumption. A third, in which respirations accelerated 
to seventy a minute, with difficult and painful inspiration, soon yielded 
to remedies adapted to invigorate the nervous system, and relieve 
spinal irritation, although certain local signs, the appearance of the 
gums, and the family history, naturally excited some apprehension as 
to the ultimate result. And a fourth instance, in which a young 
woman for nearly five years subject to varied hysterical symptoms, 
especially gastrodynia, palpitation, and cough, became the subject of 
dull percussion, alternating from one side to the other; gradually, 
however, the hysterical symptoms had disappeared, and the indications 
of pulmonary affection were fixed to one side, although considerable 
advantage was derived from the administration of cod-liver oil and 
other treatment. Dr. Thompson concluded his communication by 
remarking, first, that when phthisis commences in hysterical subjects, 
the symptoms are often aggravated to an extent disproportioned to 
the amount of organic change. Secondly, that hysteria and phthisis, 
although not incompatible, are uncongenial, so that as the latter 
disease advances the former usually retreats; and that the coexistence 
of hysterical symptoms, especially if severe, may encourage a some- 
what hopeful prognosis, even when phthisis is established. Thirdly, 
that when these two disorders are concurrent, a more “ hardening 
system” may commonly be employed than is expedient in cases of 
unmodified consumption. 
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Art, 41.—On the Characters of the Prevalent Pleuro-pneumonia. 
By Dr. Rispon Bennett. 


Medical Times and Gazette, Oct. 23, 1853.) 


Apart from differences in what is called the epidemic constitution, 
there are important differences in the same disease, dependent perhaps 
on climate, national constitution, habits, modes of life, &c., as well as 
differences dependent on varieties of individual constitution, and that 
this, although known, is not always remembered in practice. This 
difference was shown by the treatment of erysipelas, of which Dr. 
Bennett saw some cases last summer at the Hétel Dieu, and, on 
inquiring into the treatment, was told that rest, and some simple 
dietetic rules, were all that were required, it being a very slight 
disease, and never fatal, unless associated with some visceral disease or 
cachectic habit, the reverse being the case in the London hospitals, 
and even in private practice in these kingdoms. Dr. Bennett, how- 
ever, did not consider it right to discard altogether the results of former 
experience, because bleeding, and antimony, &c., are not now found 
so serviceable in the treatment of pneumonia as we were led to believe, 
or as they formerly were. ‘They are not to be rejected altogether as 
fallacious, for they will warrant our confidence, if judiciously em- 
ployed, in the treatment of the same type of disease as that for which 
they were recommended. ‘The author then went on to assert, that 
true sthenic pneumonia of the croupous variety, that is, inflammation 
attacking the air-cells, characterised by the effusion of plastic matter 
by which they are obliterated, leading to solidification of the lung, 
has become a comparatively rare disease of late. The ordinary 
descriptions of this disease are true to nature, and the attendant 
pleuritis, itself a subsidiary or secondary disease, merely induces an 
effusion of plastic lymph upon the serous membrane, unaccompanied 
by much liquid; but the inflammatory disease which has prevailed 
latterly differs from it in its pathology and treatment. Neither is it 
exactly the typhoid pneumonia; and certainly not associated with 
typhus or typhoid fever. ‘The pleuritis has frequently preceded the 
pneumonia, and has often been the more severe and prominent com- 
plaint. The disease has occasionally commenced with catarrh, passing 
subsequently into the pleuro-pneumonia. ‘The pain is usually very 
severe, and effusion takes place with great rapidity and to a con- 
siderable extent, soon becoming purulent; cough not troublesome ; 
the sputa copious, and more or less tenacious and glairy ; sometimes 
streaked with blood, at others resembling prune juice, or of a dirty 
green-yellow colour. It does not always present the same characters 
in the same cases, but may vary daily ; dyspneea not urgent generally, 
nor the respirations much increased in frequency. ‘The skin and 
tongue usually moist; the former clammy and the latter covered with 
a dirty creamy fur. Pulse rapid but soft, and often feeble; urine 
sometimes high-coloured and scanty, at others copious and of a pale 
straw colour. ‘The physical signs indicate the rapid spread of inflam- 
mation over a great extent of surface, usually confined to one side. 
The subsequent solidification of lung is not very great, however, nor 
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very complete, being checked by the pleuritic effusion, which com- 
presses the organs, and prevent its solidification. When the effusion 
has not been great, instead of extensive solidification, there is usually 
suppurative infiltration of the lung, showing a tendency to gan- 
grenous destruction, the chief points of interest in the autopsies being 
the small amount of solidification notwithstanding the extent of lung 
involved, it being greatest in the immediate vicinity of the gan- 
grenous cavities. ‘The tendency. to suppuration was more marked in 
the pleural cavity. In one case detailed, Dr. Bennett thought the 
principal accumulation of pus was interlobular, and that, as the acute 
stage passed away, the effusion into the cavity of the pleura was 
absorbed, while a considerable quantity remained between the lobules 
of the lung and its base, so that when it had its exit the outlet was 
very direct, opening immediately, or nearly so, into the larger bron- 
chial trunks, thus effecting the more speedy and complete evacuation 
of the cavity, and its consequent obliteration. These signs and 
symptoms the author thought sufficient to show that this form of 
inflammation differs materially from the ordinary pleuro-pneumonia. 
This difference, he said, was not owing to mere peculiarities of 
individual constitution, for he has met with it in persons of various 
constitutions, and moving in different social spheres. Neither has it 
any necessary connection with continued fever; but he is inclined to 
refer it to a form of erysipelas, although it is not generally associated 
with its external manifestations. ‘The pneumonia of fever, erysipelas, 
and cachexia is usually asthenic; but this variety Dr. Bennett regards 
as itself a form of erysipelatous inflammation, chiefly because it has pre- 
vailed contemporaneously with external erysipelas, and because an ery- 
sipelatous form of cynanche has been very common, and in many cases 
has been an attendant on the thoracic inflammation, sore throat 
having been frequently complained of in the beginning, and, as this 
has subsided, bronchial symptoms have occurred, to which the pleuro- 
pneumonia has succeded. With respect to treatment, general bleeding 
is inadmissible ; the local loss of blood in the beginning is useful, if to 
a limited extent. Counter-irritation may be employed safely, more 
early than in the sthenic form of inflammation ; blisters have yielded 
markedly beneficial results. Calomel and antimony, if given at all, 
must be used most sparingly, and with the utmost caution. Five 
grains of Dover’s powder, with one grain of calomel, three or four 
times a-day, have appeared to be very useful, the calomel not being 
given so as to affect the mouth. Ammonia is the best expectorant, 
and is given by Dr. Bennett, combined with its acetate, and camphor 
mixture, or sometimes with serpentaria or senega. Beef-tea always, 
and wine frequently, are necessary. Under any form of treatment, 
the affection is attended with great danger, and, in its worst forms, 
is very fatal. In some cases, so rapid is the prostration, that Dr. 
Bennett has thought stimulants necessary from the first. An ample — 
and efficient blister, with wine, beef-tea, and ammonia, are, he 
believes, the remedies on which most reliance should be placed, in 
the most aggravated and most characteristic examples of the disease. 


cs. , is 


PRACTICAL MEDICINE, ETC. 73 


(c.) CONCERNING THE CIRCULATORY SYSTEM. 


Arr. 42.—The Fibrinous Constituent of the Blood in relation to Disease. 
By B. W. Ricnwarpson. 
(Medical Times and Gazette, Feb. 12, 1853.) 


The commencement of this paper is occupied by the restatement of 
the views which the author had previously announced as to the forma- 
tion of fibrinous concretions in the heart and blood-vessels during life, 
and much stress is laid upon the opinion, that in many of these diseases 
which are known to beattended with an abnormal amount of fibrine 1 in 
the blood, and which terminate in what is called “the sinking state,”’ 
the mere formation of a fibrinous clot in the circulating system is often 
the chief and only cause of the sinking symptoms. By reference to 
numerous cases, the author endeavours to prove that fibrinous concre- 
tions were capable of being formed whilst the processes of life were 
going on, and then passed on to consider the question: What is the 
source of a fibrinous concretion ; is it an exudation from the inner 
membrane of the vascular machinery, or is it a direct deposit from the 
blood? The discussion of this question involved many points of argu- 
ment, the final answer being, that fibrinous concretions of large size 
are never the absolute result of an exudation from the lining mem- 
brane, and that they are, therefore, direct and true deposits from the 
blood. Under the next head the author spoke of fibrine as it exists 
in the blood, and on the chemical nature of a fibrinous concretion. 
There could be no doubt, he said, that fibrine existed in the blood as 
bona fide fibrine ; and he introduced a variety of arguments in opposition 
to the opinion of Mulder and Horn on this subject. Fibrinous masses 
removed from the body after death varied in chemical properties ; 
sometimes they were simple fibrine, at other times the fibrine was 
combined with the binoxides and tritoxides of protein. ‘The cause of 
fibrinous deposits during life was then noticed. It was necessary, 
in entering on this inquiry, to consider what were the agencies which 
prevented the coagulation of fibrine during life. Several theories had 
been proposed in reply to this question. ‘The nervous influence had 
been assigned as the cause of the fluidity of fibrine in the circulating 
blood by some writers, the vital principle by others, and the solvent 
power of the blood by others. The first two hypotheses were 
untenable altogether, inasmuch as they were removed from the influ- 
ence of the reasoning faculties ; the last (a theory) was incorrect in fact. 
The author had tried the influence of saline solutions on fibrine in the 
most careful manner, and had found that all saline substances, when 
perfect in the matter of chemical combination, had no solvent power 
over fibrine. He believed that the discrepancies which were to be 
found amongst writers on this matter had arisen from the circum- 
stance, that different experimentalists had ennpiley red salts varying 
slightly in their chemical nature. The one, employing a salt contain- 
ing a little excess of acid or of alkali, had found fibrine partially soluble 
in a solution of that salt ; whilst another, employing a perfectly neutral 
salt, had found fibrine insoluble in a solution of it. ‘The author him- 
self was of opinion, that, in normal conditions of the blood, the fibrine 
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was in a mere state of suspension ; and the agents requisite to secure 
this suspension were a proper amount of motion, a proper degree of 
temperature, and the continual and rapid development of the three 
processes,—reproduction, dissolution, and elimination. A combination 
of simple, and yet striking evidences, added peculiar force to this sup- 
position. Thus, the idea of its suspension in the blood was quite in 
accordance with the ultimate application of fibrine; being suspended 
merely, it entered the more readily into the composition of muscle, 
undergoing, in fact, a mere process of deposition. Suspension, more- 
over, implied removal from chemical influences and stability in the 
matter of quantity,—a property which fibrine really possessed. But 
the most striking proof was the fact, that fibrine in the circulating 
blood obeyed the same laws as did other dense fluids when mechani- 
cally suspended in liquids lighter than themselves. ‘Thus ifthe motion 
of the blood was arrested in any part of the vascular system, as by 
passing through a dilated artery, over a roughened surface, or past an 
obstructing barrier, the result was retardation of the current, and a 
deposit of fibrime consequent on the retardation. In normal states, 
then, fibrine was merely suspended in the blood, and existed there in 
a certain proportion. But, in other states, it underwent various 
changes; it might be diminished in quantity, or be almost wanting 
altogether ; or secondly it might be increased in quantity; so increased 
that its mechanical suspension was rendered impossible, and then there 
was nothing for it, but that the superfluous portion obey the laws which 
lead to deposition, and become formed at some favouring point into a 
fibrinous concretion. But why should increase of fibrine take place P 
some one might inquire. ‘This question was most important, and in 
answering it the author would direct the attention of the Society to 
one or two facts with reference to the formation of fibrine. There 
could now be no doubt that the presence of oxygen in a certain 
proportion in the body, and the presence of a moderate degree of 
temperature, were both necessary to secure the due formation of 
fibrine. Dr. Gairdner had shown that if an animal were made to 
breathe pure oxygen for a little time, the fibrine of its blood was in- 
creased in amount. He (Mr. Richardson) had carried Dr. Gairdner’s 
experiment further, and had found that if an animal were made to 
breathe for a great length of time an atmosphere containing an excess of 
oxygen it sank and died at last, its heart loaded almost to bursting, 
with fibrinous concretions. Thus, then, the mere inhalation of a super- 
oxidised atmosphere was sufficient to produce an overplus of fibrine. 
The author was not yet certain whether a condition of atmosphere 
capable of giving rise to such results ever existed ; the subject required 
further investigation. There were other circumstances capable of 
causing the increase in question: Ist. Fibrine might be relatively in- 
creased from the deficiency of some of the other blood constituents. 
2d. It was evident that if respiration could be rendered too quick, a 
larger amount of blood than was normal would be exposed to the 
atmospheric influence, and then would the fibrine be increased. ‘This 
was, however, rarely a primary condition, and there remained, the 
author opined, a much more common cause for excessive oxidation of 
the blood in general, and of fibrine in particular. The mention of this 
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idea led him (the author) to introduce incidentally a new theory as to 
the cause of inflammatory fever and inflammation. It was a law in the 
animal economy, that all the elements which entered into its compo- 
sition should pass off from the body by the various eliminatory processes, 
just in proportion to their introduction into, and distribution through 
the body: thus oxygen, carbon, hydrogen, nitrogen, were, in health, 
ever being eliminated by the skin, by the lungs, by the kidneys, and 
soon. Now, if from any external physical cause one or other of these 
eliminatory functions were arrested, as the function of the skin, the 
results were these :—Hither some other eliminating organ performed 
additional duty until the balance was restored, and the system saved, or 
else the suppressed elements, viz., the grand supporter of combustion, 
oxygen, and the combustible bodies, hydrogen and carbon, were carried 
a second time round the system, were re-burned, and made to go 
through a second series of metamorphic changes, thus giving rise, in the 
first instance, to that heated, excited state of system called inflamma- 
tory fever, producing an abnormal increase in the fibrine, the salts, and 
some other of the blood constituents, and eventually leading, if a 
counter-agent were not forthcoming, to the concentration of this 
super-activity in some favorable structure or organ, and to the process 
called inflammation—a process which is, in fact, nothing more than 
the too rapid development in some special organ of the three successive 
acts—reproduction, dissolution, and elimination. From these readings 
of the subject, it would easily be seen, the author thought, how it was 
that super-fibrination of the blood attended inflammatory diseases; why 
fibrine exuded from serous membranes in some such diseases ; and why 
it was deposited in masses in the circulating system. He was par- 
ticularly anxious to dwell on the opinion that suppression of one or 
other of the eliminatory processes gave rise to the results he had de- 
scribed ; and he illustrated the question by the analogical observation, 
that the system, under the circumstances named, was made for the 
time “to consume its own smoke,” an act quite imcompatible with 
health. Mr. Richardson, at this point, proceeded to show the practical 
nature of the subject he had chosen; he confined his attention to the 
effects of fibrinous deposits—these deposits might take place in any 
part of the circulating machinery, and the symptoms they produced 
varied consequently ; forming in the heart, they produce their special 
effects in at least five different ways. Ist. They may be developed in 
the course of almost any acute inflammatory complaint. 2d. They 
may be developed suddenly, and produce the most alarming symptoms, 
the patient having shown but few previous indications of acute disease. 
3d. They may give rise to symptoms peculiar to themselves, through- 
out long periods of time, no other disease being present. 4th. They 
may give rise to sudden death, without having previously produced 
any special symptoms. 5th. They may follow in the course of some 
exhausting diseases, and in a secondary manner hasten a fatal termi- 
nation. After the statement of these general rules, a minute description 
of the various symptoms which fibrinous concretions produce was given, 
and at the conclusion of the paper a few illustrative pathological speci- 
mens were shown, from one of which it was demonstrated that these con- 
eretions, when occurring in arteries, are cylindrical like the vessel itself. 
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Arr. 43.—A Comparative View of some of the More Important Points 
of the Pathology of Rheumatic and Non-Rheumatic Pericarditis, 
deduced from an Analysis of Cases. By Dr. ORMEROD. 


(Lancet, Nov. 20, 1852.) 


The author commenced by a reference to the researches of the late 
Dr. Taylor, who had satisfactorily shown that acute rheumatism was 
not exclusively the cause of pericarditis, and who had also called atten- 
tion to the importance of granular disease of the kidney in reference to 
this morbid condition. The author desired to limit the use of the word 
pericarditis to present inflammation of the pericardium; and this 
analysis referred exclusively to cases of this nature. The means of 
investigation comprehended complete records of 1410 cases observed 
under nearly similar circumstances; that is, in the wards of different 
hospitals. Of these, 1249=88-59 per cent. were not cases of rheuma- 
tism; 161=11:41 per cent. were admitted on account of rheumatism, 
or suffered from it while under observation. Ofthe whole number, 
85=6 per cent., had recent pericarditis, observed during life, or dis- 
covered after death, and were thus distributed :— 


24=1-92 per cent. occurred among 1249 non-rheumatic cases. 
61==37°88 per cent. <5 161 rheumatic cases. 


eae 


85 = 6 per cent. 1410 


The mean age of 61 subjects of rheumatic pericarditis was about 21 ; 
the mean age of 24 subjects of non-rheumatic pericarditis was 42 ; the 
extremes being 7 and 63 years. As to the different causes of the 
pericarditis— 


Rheumatic 61 cases coincided with acute rheumatism. 
+ - ¢ 7 ensued on inflammation of lungs or pleura. 
Non-rheumatic | ; 3 ° ; : : 
ona ~ malignant disease of the pericardium. 
of local origin Shi aia ea 
1 ensued on old cardiac disease. 


6 coincided with granular disease of the kidney. 
: =A hemorrhage or exhaustion. 
of constitu- Ee . . 
: aa oe scarlatinaor erysipelas respectively. 
tional origin . . 
2 were inexplicable. 


85 


The date of the accession of pericarditis was determined in 83 of the 
rheumatic cases. ‘The mean of these observations gave the 10°5th day 
of the rheumatic attack as that on which the pericardial complication 
most commonly supervened. ‘The question, whether a first or second 
attack of rheumatism was more likely to be accompanied by pericar- 
ditis, was beyond the reach of hospital statistics. This source of in- 
formation was silent also on the question, whether pericarditis be more 
likely to occur in severe or in the slighter cases of rheumatic fever. It 
might, however, be safely inferred, that the severity of the articular 
and pericardial affections bore no very close relationship to each other. 
It was certain that the most severe, even fatal pericarditis, might occur 


Non-rheumatic |: 
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where there was but faint evidence of articular affection, and this latter 
condition might exist in the most aggravated and intense form without 
involving the addition of pericarditis to the other sources of distress. 
The author then entered upon the consideration of the subject of non- 
rheumatic pericarditis of local origin ; and a question of importance 
here presented itself,—What was the influence of pre-existent cardiac 
or pulmonary affections in inducing inflammation of the pericardium ? 
The question was of equal importance in relation to acute rheumatism. 
The relation of pulmonary inflammation to pericarditis was thus illus- 
trated :—In the 1410 cases, the basis of this inquiry, some form of 
pulmonary inflammation—that is, pneumonia, pleuritis, or pleuro- 
pneumonia—was ascertained to exist, either by auscultation or dis- 
section, in 265 cases. Of these,— 


117 had pneumonia, of which 19 had recent pericarditis. 
86 had pleurisy, re 6 fe 
62 had pleuro-pneumonia, ‘i 8 e 

265 33 = 12:4per cent. 


In the rheumatic class, pericardial inflammation commonly preceded, 
yet sometimes, though rarely, followed, pulmonary inflammation. The 
non-rheumatic class told quite a different story; here pulmonary in- 
flammation had apparently a distinct influence in inducing pericarditis, 
and this influence was most evident in cases of pleurisy ; and clinical 
observation bore out the conclusion, that the pericarditis was subse- 
quent to, and probably contingent on, the pulmonary inflammation. 
The author then referred to the comparative fatality of non-rheumatic 
compared with rheumatic pericarditis, and also to the desirableness of 
instituting an exact comparison between Bright’s disease of the kidney 
and acute rheumatism, in respect to their tendencies to induce inflam- 
mation of the pericardium. In conclusion, the author desired to as- 
certain how far the results obtained by his present analysis agreed with 
those of the published cases of Dr. Taylor, who had made the subject of 
non-rheumatic pericarditis so peculiarly his own. The deductions seemed 
identical, and one rose from the perusal of those elaborate clinical re- 
ports with a conviction that non-rheumatic pericarditis was more 
within the province of the anatomist than of the physician. It was a 
disease with few or no symptoms, its physical signs recognised more 
often by a chance discovery than on the suggestions of the disease, and 
its morbid changes smallin amount and apparently inactive ; and,where 
opportunity had occurred of watching the disease some time previous 
to death, it had been apparently without effect on the general symp- 
toms, its presence or absence being determined by the ear alone; and 
still, in these, its connexion with the fatal termination had appeared to 
_ be that of a coincidence rather than of a cause. 


Arr. 44.—Observations on the Use of Potash in the Treatment of 
Scurvy. By Dr. Hammonp, Assistant-Surgeon, U. 8. Army. 
=, (American Journal of Medical Sciences, Jan. 1853.) 


The object of this paper is to confirm Dr. Garrod’s views as to the 
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efficacy of potash in scurvy. Twelve cases occurring in soldiers 
during the Mexican campaign, were treated by the alkali, and all re- 
covered without any lameness or deformity. The minimum period of 
treatment was three days, the maximum twenty-one days, the medium 
about nine days and a half. 


Case 1.—William Henry, a private in company “K,” 2d U. S. dragoons, 
admitted in hospital at Cebolleta, New Mexico, January 2, 1850, with scor- 
butus. Has been on detached service to Santa Fé, and while there became 
affected. Countenance sallow and bloated, breath extremely fetid, and gums 
exceedingly tender, bleeding profusely upon the slightest touch. Legs and 
thighs covered with the characteristic livid spots; stiffness of the knee and 
ankle-joints, and slight cedema of the feet. Ordered, potass. carb., grs. v, ter 
in die, and sol. aluminis, for mouth. 

January 3. Much improved ; continued medicines, 4th, 5th, 6th, and 7th ; 
coutinued to improve; ordered medicines as before. 

8th. Gums hard and firm; macule on legs and thighs entirely gone; com- 
plexion clear, and general health restored. Omit medicine. 

9th. Discharged hospital, cured. 

Case 2.—Augustus Miller, private 2d dragoons. Admitted into hospital 
May 26, 1850. Has been affected with scurvy for three weeks, at Albu- 
querque, New Mexico, and has been under treatment for it. Does not know 
what was given him. Transferred with his company to this post, May 25, 
1850. Says he feels a little better since his arrival here. Has some pain in 
right leg, at seat of a fracture which occurred some years since. Maculee on 
legs and thighs very abundant, and two or three large extravasations of blood 
about the ankle-joints of each leg. Bowels regular. Ordered potass. carb., 
grs. v, ter in die. 

28th. Spots on lower extremities disappearing ; skin over fracture livid in 
appearance, and slight motion can be perceived at the fractured part. Con- 
tinned medicine as above. 

29th. Improving. Pain in leg much less. Motion of fractured parts slightly 
perceptible. Extravasation fading. Gums firm, and healthy in appearance. 
Committed some indiscretion in his diet to-day, in consequence of which he 
became affected with dysentery, which required very active treatment. Potass. 
carb. was omitted on the 31st, and on June Ist all signs of scurvy had dis- 
appeared. He is much debilitated from the effect of the dysentery, which 
still continues. 

June 7. Convalescent. Continued to gain strength, and on the 12th was 
discharged hospital, and returned to duty. 

Cass 3.—Rafael Garcia, a Mexican, has been affected with scurvy for a 
month or more at Belin, New Mexico, where he has been on a visit to his 
friends. First noticed the disease at that place. Returned to this village 
June 5, 1850. I first saw him on the 7th. Gums exceedingly tender and 
spongy; teeth very loose, and sore to the toucb. Has several large extrava- 
sations of blood on his legs, and myriads of the characteristic spots. On the 
anterior surface of the left leg is an ulcer three inches in diameter, of a pale, 
indolent appearance; knees stiff, flexed on the thigh, and very painful on any 
attempt to extend them. Ordered potass. bi-tart., 5), ter in die. This me- 
dicine was continued for two weeks, at the end of which time all signs of 
scurvy had disappeared, with the exception of the stiffness of the knees. By 
friction and careful passive motion for a week, the free use of these joints was 
completely restored. The ulcer of the leg healed perfectly without the use 
of any local application but ung. simplex. 
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Art. 45.—Some Observations upon Arcus Senilis as a Diagnostic 
symptom of Fatty Degeneration of the Heart. 


By E. B. Hoskins, m.p., (U.S.) 


(American Journal of Medical Sciences, Jan. 1853.) 


The chief purport of this paper is to show that arcus senilis is not 
necessarily a test of the existence of fatty degeneration of the heart. 
Tt is admitted that the arcus senilis is a common accompaniment of 
fatty degeneration of the heart, but not the converse—that fatty de- 
generation of the heart is a common accompaniment of arcus senilis. 
In support of this opinion, Dr. Hoskins gives a tabular history of 12 
cases, In which the arcus was present without there being any reason 
to suspect any fatty change in the heart. 

“ Out of the 12 cases, (he writes,) it will be noticed that only two 
laboured under any symptoms referable to the heart, and only one 
where any organic alteration of that organ could be at all suspected, the 
palpitation, in the other case, being clearly of hysterical origin. One 
case laboured under phthisis pulmonalis ; one under indigestion; one 
had paralysis agitans, and one neuralgia. Six of the 12 subjects, or 
one half, were healthy individuals. ‘Three, or one fourth, were under 
forty years of age, and two of them were quite healthy ; the other had 
indigestion. One, or one twelfth of the whole, was under thirty, and 
he a young man of remarkable health and vigour.” 


Art. 46.—On the Diagnosis of Aneurism of the Aorta. 
By Dr. Crisp. 


(Pamphlet, Teape and Son, 1851.) 


The following remarks upon a very difficult subject, are taken from 
the Appendix to Dr. Crisp’s Jacksonian Prize Essay on ‘the Struc- 
ture, Diseases, and Injuries of the Blood-vessels. Their truth and 
importance are self-evident. 


Symptoms and Diagnosis.—lf we are to believe some writers on aneurism, 
the diagnosis of this disease is generally unattended with difficulty, and it is 
possible that by long practice, and an acute sense of hearing, they may be able 
to detect the presence of aneurism, although most ordinary listeners fail to 
do so; and, amongst this number, I class myself—for I am obliged to agree 
with the assertion of the great Laennec, ‘that there is no sign pathogno- 
monic of thoracic aneurism, except the external tumor.” I admit that a 
tolerable degree of accuracy may be arrived at in many instances, but there is 
no certainty of the existence of aneurism, unless the sac pushes out the 
parietes of the chest. 

Dr. Bellingham, whose experience and zeal in the investigation of this 
disease, entitle his remarks to great attention, believes “ that there is a double 
sound in thoracic aneurism, irrespective of the sounds of the heart; that the 
second sound is produced by the backward current of the blood; that the 
aneurism is comparatively unfilled ; and that the aneurismal sac is inelastic.” 
Dr. Bellingham, whose object, like my own, is the investigation of truth, will 
pardon me, I am sure, for differing from him in all these opinions. I believe 
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that a double druit, seldom or never exists in thoracic aneurism, irrespective 
of the heart’s sounds. What nicety of hearing can distinguish the sounds in 
aneurism of the ascending aorta, (the most frequent situation,) from those of 
the heart? How an aneurismal sac can be “ comparatively unfilled,” and the 
sac at the same time be inelastic matter, are beyond my powers of compre- 
hension? I could amuse the reader, if I were to quote the description of the 
various sounds heard by different narrators, but this double sound, strange to 
say, has generally been undetected by English ears. Gendrin believes that a 
double sound (druit de choc) is always present in all aneurisms of the large ar- 
teries,(?) and to show how far hair-splitting may go, he says, in ¢rwe aneurism,(?) 
there is but one impulse and one sound, whilst in false, there are two sounds 
and two impulses. Dr. Bellingham objects to Gendrin’s explanation of the 
second sound, and attributes it to regurgitation into an inelastic, and unfilled 
sac; and he accounts for the absence of a double sound in abdominal aneurism, 
by supposing that a sufficient quantity of blood does not regurgitate into the 
sac. But, surely, in the horizontal position, regurgitation would be as likely 
to take place in the abdominal aorta as in the arch, or descending portion of 
the thoracic? It is scarcely necessary to stop to refute the opinion, that an 
aneurismal sac is inelastic—its very throb is an indication of elasticity: that 
portion of it formed by the cellular coat is inelastic; but not so the yellow 
tissue of which nearly all aneurisms are partly composed. In an aneurismal 
sac now before me, which has been in Goadby’s solution for several years—I 
find the greater part of it very elastic. 

As two peas in a bushel, two pebbles on the sea shore, and two aneurismal 
sacs, are never exactly alike, so are the auscultatory phenomena influenced by 
the form of the dilatation, the quantity and consistence of its contents, the 
condition of its walls, and the state of surrounding organs. Let the reader 
examine a few hundred specimens of aneurism and then inquire whether 
exactly the same sound could be present in any of them? 

When a patient, whose symptoms lead the practitioner to believe that 
thoracic aneurism may exist, the first interrogation should be, as to the occu- 
pation and previous habits of the individual, and he should be particularly 
questioned respecting the occurrence of blows, falls, or violence of any kind; 
the examiner always remembering that small thoracic aneurisms may exist for 
a long time without producing much inconvenience, and that in some cases 
where the yellow tissue of the artery is only ruptured, little or no pain may 
present. Itis probable that many aneurisms originate in early life from the partial 
fracture or separation of the fibres of the elastic coat, when the artery is free 
from disease. After the above inquiry the blood-vessels of the arms should be 
carefully examined, and the veins of the neck must not escape observation. 
The palms of the hands may then be passed over both sides of the chest, for 
the purpose of detecting abnormal impulse and protrusion of the thoracic 
walls. The stethoscopic examination along the spine is most important, but 
it must be recollected, that the cardiac sounds are sometimes heard in all 
parts of the chest. After careful percussion and auscultation, if abnormal 
bruit is detected, the effect of position and motion should be tried, and the 
question asked, whether the druit may not arise from valvular, or other disease 
of the heart, from a roughened state of the arterial tube, or whether a tumor 
(probably malignant) may not, by interfering with the blood-current, occasion 
it? Qidema of the hand, pain in the arms and fingers, the condition of the 
voice, the appearance of the countenance, the character of the pain (if present), 
state of the breathing, hemoptysis, previous diseases, and hereditary pre- 
disposition of the patient, are all important subjects for investigation. 

If the above matters are carefully attended to, I think generally a correct 
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opinion may be arrived at in the diagnosis, but it is always easier to say that 
this disease is not present, than to foretell its existence. 

I caution myjunior readers against the inference that any sounds, alone, 
are to be taken as pathognomonic of thoracic aneurism. Double sounds, single 
sounds, in all varieties from the grating rasp of the saw, to the murmur of 
the gentle breeze may be heard, and yet not denote aneurismal dilatation. 
Common sense and pathological observation, as in all medical deductions, are 
more important in this inquiry than “‘ sonoriety.”’ 


(D.) CONCERNING THE ALIMENTARY SYSTEM. 


Art. 47.—Notice of the Efficacy of Chlorate of Potash in Ulcerated 
Stomatitis and Cancrum Oris. By J. H. Basrnaton, M.x. 
(Dublin Quarterly Journal of Medicine, Feb. 1853.) 


On reading Dr. Duncan’s practical paper, in the last Number of 
the ‘Dublin Quarterly,’ on the use of mercury in cancrum oris, (a 
mode of treatment of which I do not question the efficacy,) my recol- 
lection was called to an epidemic of ulcerative stomatitis, that occurred 
in the Coleraine Union Workhouse in 1849, in which I used chlorate 
or potash with great success. 

The symptoms were as follows: The lips, gums, and lining mem- 
brane of the cheeks, red, swollen, and tender to the touch; tongue 
swollen and indented by the teeth, covered over the surface with 
a foul tenacious coating, and in some places ash-coloured sloughs. 
There was great pain when the cheeks were moved, touched, or any 
food introduced into the mouth, together with considerable general 
fever, and the secretions vitiated. 

The first morning I observed the disease, two only complained ; 
next day three more cases were presented; and on the fourth morn- 
ing I had fifteen on the sick list, all from amongst the boys in the 
workhouse. 

The treatment adopted was a mild aperient of rhubarb and mag- 
nesia, and the administration of chlorate of potash, dissolved in water 
sweetened with syrup, in doses of four grains every fourth hour ; 
the mouth was also washed with a weak lotion of solution of chloride 
of soda. They all recovered in about six days. I treated one case 
with alteratives and tonics, and it was three weeks before it got quite 
well ; thereby proving the efficacy of the chlorate of potash. [Here 
is no novelty: the medicine has been long given in such cases, and 
was first recommended by Mr. Hunt. | 


Art. 48.—A Remarkable Case of Sarcina Ventriculi, with Analyses, 
Microscopical and Chemical, of the Fluid Vomited, and of the 
Urine. By Dr. A. Hassatu. 

(Lancet, Jan. 29, 1853.) 

This case occurred in the person of a member of the medical pro- 
fession, by whom Dr. Hassall was supplied with a very interesting 
and detailed history of the symptoms. Its chief features were occa- 
sional severe gastrodynia, constant cardialgia, intense acidity of the 
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contents of the stomach, frequent vomitings, distension from flatus, 
obstinate constipation, and usually an alkaline condition of the urine 
from fixed alkali, with copious deposition of the earthy phosphates. 
Dr. T— had suffered from this distressing affection off and on for 
upwards of fifteen years, the symptoms having, however, within the 
last year become much aggravated. He consulted some years since 
Dr. Elliotson, Dr. G. Tothill, Dr. James Johnson, and, within the 
last five years, the late Dr. Prout; and took charcoal, gunpowder, 
bismuth, prussic acid, creosote, nitrate of silver, and nitro-hydrochloric 
acid, without experiencing the least benefit, the latter remedy, indeed, 
increasing greatly the pain without lessening the severity or frequency 
of the vomitings. Dr. Hassall subjected the urine and vomited 
matter to careful microscopical and chemical examination. The 
deposit of earthy phosphate, usually so abundant in the night excre- 
tion, examined by the microscope, was found in one sample to consist 
chiefly of a great number of long and slender crystals, stretching 
right across the field of vision, pointed at either extremity, frequently 
split or divided into smaller secondary crystals, and more or less 
agereeated into bundles. The deposit procured from another sample 
consisted principally of the same crystals, although they were very 
much larger, and of a somewhat different shape. Their form, as nearly 
as could be ascertained, was that of a six-sided prism, the extremities 
being usually pointed, and furnished with two unequal facettes ; not 
unfrequently, however, the ends were truncated, and occasionally 
oblique. The deposit was examined chemically more than once both 
by Dr. Hassall and Dr. Letheby, and was found to consist chiefly of 
phosphate of magnesia, with some ammonia, and a little phosphate of 
lime, the latter substances being present as impurities, and forming, 
in all probability, no part of the composition of the crystals. Dr. 
Hassall stated that, on referring to the works of Griffiths, Owen Rees, 
Golding Bird, Bence Jones, and some other writers, he did not find 
these crystals either figured or described, although they were by no 
means uncommon, and he had himself detected them in several cases. 
In the vomited matter placed under the microscope, Dr. Hassall 
discovered the sarcina ventriculi in great abundance, presenting all its 
usual characters. Intermixed with it were numerous starch-cor- 
puscles of wheat, many sporules of the common fungus, Penicillium 
glaucum, as well as some sporules of another kind of fungus, which he 
had not seen described in connection with sarcina, and which resembled 
rather closely in form and size the cholera-sporules of Dr. Swaine. 
In the vomited matter subjected to an able chemical analysis by Dr. 
Letheby, considerable quantities of free hydrochloric and butyric acids 
were discovered. Dr. Hassall considered that in the discovery of the 
sarcina he had obtained an important clue by which many of the most 
urgent and distressing of the symptoms of the case were to be 
explained, and by which also the treatment to be adopted with a 
chance of success must be regulated. Thus the sarcina satisfactorily 
explained the intense acidity of the contents of the stomach, upon 
which the vomitings, to a great extent depended; these, in their turn, 
by interfering with nutrition, accounting for the many symptoms of 
prostration and debility presented, and particularly for the alkalinity 
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of the urine. Dr. Hassall next considered the indications which 
ought to be followed out in the treatment of this case. One of the 
chief of these was certainly to destroy the fungus ; and this he thought 
was to be effected by two means: first, by the regular and systematic 
exhibition of alkalies, so as to neutralize the acidity of the contents of 
the stomach, and which acidity formed a condition essential to the 
development of the parasite ; and, secondly, to administer some remedy 
capable of exerting a destructive effect on the fungus. With these 
objects in view, infusion of quassia and bicarbonate of potash were 
prescribed in mixture, and doses of the sulphite of soda separately, 
the diet being also regulated. After the lapse of a short time, Dr. 
Hassall learned, that although the sulphite of soda had not been taken, 
but only the quassia and bicarbonate of potash, yet a marked and 
encouraging improvement in the symptoms had taken place, the 
frequency of the vomitings especially being diminished. Subsequently 
the sulphite of soda was administered ; this remedy, together with the 
potash and quassia, having the effect of stopping entirely the vomitings 
for a period of five weeks—in fact, up to the date of Dr. Hassall’s 
communication to the Society. Not only had the vomitings ceased, 
but the bowels, before so obstinately confined, had become perfectly 
regular ; there was no distension of the stomach, or flatulence; the 
urine was clear, free from deposit, and passed in normal quantity ; 
exertion does not now cause fatigue, as formerly, and the sleep is 
invariably sound and refreshing. 


Art. 49.—On Perforating Ulcer of the Stomach from Non-Malignant 
Disease. By Dr. Crisp. 
(Pamphlet, Teape and Son, pp. 22.) 


In this pamphlet Dr. Crisp relates the cases of this disease, and 
glances at the particulars of thirty-nine cases recorded in various 
British journals since 1843. This affection, in Dr. Crisp’s opinion, 
is far most common in unmarried chlorotic females, and want of 
uterine action is considered as the chief predisposing cause. Many 
cases are stated to have been probably mistaken for acute peritonitis, 
a very rare disease. 

The following remarks and case will illustrate the signs and symp - 
toms of this serious disease. 


Several treatises upon this disease have been written by continental phy- 
sicians during the last fifteen years. The subject, however, has been but 
little attended to in this country; for, although a large amount of informa- 
tion exists in the medical journals in the form of cases and short essays, but 
few communications of a comprehensive character are to be met with. Among 
the few, I may mention particularly the papers of Messrs. Taylor and 
Williamson, the former in the ‘Guy’s Hospital Reports’ (1839), and the 
latter in the ‘Dublin Journal’ (1841). The various authors that I have 
consulted differ much respecting the nature, cause, &c., of these lesions, and 
the discrepancies appear to me to arise from the very common error, amongst 
medical writers, of drawing conclusions from a few facts. I shall endeavour 
to avoid this by selecting a large number of cases from which I can deduce 
my inferences. 
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Perforations of the stomach arise from three causes, viz., external violence, 
poison, and from simple or malignant ulceration. The perforation from the 
action of the gastric juice I believe is invariably a post-mortem occurrence, 
and therefore is not included. Spontaneous perforations of the stomach 
have been divided into two classes, viz., those arising frem malignant disease, 
and those produced by simple ulceration. It is my intention in the present 
paper to notice only the latter, which are of much more frequent occurrence, 
and in a medico-legal point of view, of greater interest. The best patho- 
logical description I have met with of this disease, is in Baillie’s ‘Morbid 
Anatomy,’ (1795. American edition.) 

‘‘Opportunities occasionally offer themselves of observing ulcers of the 
stomach. These sometimes resemble common ulcers in any other part of the 
body, but frequently they have a peculiar appearance; many of them are 
surrounded with hardly any inflammation, nor have they irregular eroded 
edges, as ulcers generally have, nor is there any particular diseased alteration 
in the structure of the stomach in the neighbourhood. ‘They appear very 
much as if some little time before a part had been cut out from the stomach 
with a knife, and the edges had healed, so as to present an uniform smooth 
boundary round the excavation which had been made. These ulcers some- 
times destroy only a portion of the coats of the stomach at some one part, 
and at other times destroy them entirely. When a portion of the coats is 
destroyed entirely, there is sometimes a thin appearance of the stomach sur- 
rounding the hole, which has a smooth surface, and depends on the progress 
of the ulceration. At other times the stomach is a little thickened surround- 
ing the hole; and at other times it seems to have the common natural 
structure.” 

The symptoms produced by these ulcers are often so slight that their pre- 
sence in the young has seldom been detected, and not until the frightful 
train of symptoms which follow the perforation, does the medical attendant 
suspect their existence. For a few years, and sometimes only for a few 
weeks, previous to the fatal termination, the patient suffers from dyspeptic 
symptoms, occasionally of a severe character; such as violent pain in the 
region of the stomach, vomiting after eating, flatulency, acid eructations, 
emaciation, &c., but more frequently the symptoms are only those attendant 
upon ordinary cases of stomach derangement, and in some few instances the 
individual has appeared in perfect health. The symptoms produced by per- 
foration of the stomach* are so peculiar that I can scarcely imagine it pos- 
sible for a man who has seen one case to fail in his diagnosis. 

The lesion occurs generally a short time after a meal, and the patient is 
often in a tolerable state of health up to the time of the perforation. The 
symptoms are as follows :— 


Ist. Violent and sudden pain in the region of the stomach, extending 
soon over the whole abdomen, attended, in most cases, by vomiting. 
2d. The abdominal muscles at first spasmodically contracted and drawn 
into knots. 

3d. The countenance extremely anxious, the patient often expressing a 
conviction that death is inevitable. 

Ath. The pulse at first quick and sharp, afterwards small Seed thready : 
indeed, the latter symptoms are those generally attendant upon the 
last stage of peritoneal inflammation. 


* The symptoms atténding perforation of the intestine are less severe in the first 
instance, and death does not generally take place so early as in stomach perforations. 
Perforations of the intestine usually occur after fevers. 
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Sth. The intellect is generally unaffected. Some patients have com- 


plained after the administration of medicine, that it has “ passed over 
the belly.” 


The symptoms, of course, vary somewhat in different instances, but the 
chief characteristics are the sudden pain, extreme anxiety of countenance, and 
the abdominal spasm. 

Casz 1. Dec. 26, 1837. Half-past two, p.m., I was called to A. W., 
ztat. 20, who about eleven o’clock was seized with sudden pain in the 
region of the stomach extending over the abdomen. She was that morning 
as well as usual, and ate a hearty breakfast of bread and butter (three or four 
slices), a round of toast, two cups of coffee, and one of tea. Her mother 
gave her two drops of essence of peppermint, and afterwards went to a che- 
mist’s for a draught to relieve spasm; this she took and vomited immediately; 
the matter ejected appeared to consist of bread and butter and coffee; her 
mother than gave her a table-spoonful of brandy, which was also ejected. 

I learnt the following particulars from Mrs. W. :—When six years of age 
she had extensive inflammation of the leg and thigh; this was followed by 
great debility, which lasted for twelve months. Since that period she has 
never been confined to her bed, but her health has been in a delicate state. 
For some months she has complained of pain after eating, followed by vomit- 
ing; she also had pain when leaning towards the left side; she had a pallid, 
chlorotic appearance, but was plump and muscular. For many years has 
been in the habit of eating large quantities of black and green tea. About 
eighteen months since she lived as servant to a gentleman who was in the 
habit of taking calomel, which he kept in the house ; believing that she was 
bilious she took some of this medicine, unknown to her master, and pytalism . 
was produced. She has for some years been subject to palpitation of the 
heart, which was produced by any sudden excitement. Had menstruated 
regularly ; the discharge light coloured, and very small in quantity. When I 
first saw her she presented the appearance of a person who had taken 
poison. The countenance extremely pallid and ghastly ; skin warm and dry; 
the pupils rather contracted; she had had vomiting, but I could not see the 
ejected matter; the pulse about 100, small, and rather feeble; she com- 
plained of pain over the whole abdomen, which was rather increased by 
pressure; the bowels were relieved this morning early; the abdomen not 
distended. [ ordered leeches and hot fomentations to the abdomen, gave a 
scruple of ipecacuanha, and part of a sulphate of magnesia mixture every four 
hours. Eight, p.m. Much the same as when I last saw her. The powder 
produced vomiting, but her mother says only watery fluid was ejected. The 
pain slightly relieved; bled her to eight ounces (syncope produced). <A 
grain and a half of opium to be taken directly, and repeated every four hours. 
27th. Nine, a.m. No sleep; pain not relieved; the countenance more ghastly 
than yesterday ; pulse very feeble; skin cold; says she thinks she should be 
better if the bowels were acted upon; has passed no water since twelve 
o’clock last night; bladder not distended; the abdomen hard, and rather 
tympanitic; the blood taken neither cupped nor buffed. An aperient mix- 
ture, with sulphate of magnesia, to be taken every four hours, and a purgative 
enema to be administered directly. Died at half-past ten, a.m. During the 
night complained of excessive thirst, and drank a quart of toast and water. 

Examination twenty-eight hours after death.—Messrs. Waterworth and 
Beane present. External appearance of the body plump, firm, and muscular. 
The skin very white, especially on the face; the abdomen considerably dis- 
tended; the parietes covered with about half an inch of fat: on cutting into 
the peritoneal sac a large quantity of fetid gas escaped.—dddomen. The 
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peritoneum was covered with a layer of soft yellow lymph; its cavity con- 
tained about three pints of whey-like fluid, with flakes of lymph. There was 
much lymph on the liver and intestines, but the convolutions of the latter 
were not adherent. The peritoneal coat of the stomach and intestines not 
reddened or congested. On pressing the stomach gently, fluid was seen to 
issue from a small round aperture with smooth edges, which would admit the 
passage of a common-sized pea: this opening was situated at the posterior 
part of the lesser curvature of the stomach, about an inch from the concavity, 
and midway between the cardia and pylorus; directly opposite this aperture, 
on the anterior part of the stomach, was another opening about the size of a 
shilling ; with smooth defined edges; the stomach was carefully removed 
(its contents being preserved), and the interior presented the following ap- 
pearances :—Mucous lining much corrugated, having a soft, pulpy appearance, 
but not easily detached; no redness or ecchymosis on any part. The edges 
of the small opening were thin to the extent of one sixth of an inch, but the 
edges of the anterior aperture were perfectly smooth, and had the appearance 
of having been cut out with a sharp instrument. The fluid on the mucous 
membrane had not an acid taste. At the greater curvature, about the 
middle, was a small ulcer with the edges slightly raised; the mucous mem- 
brane in other parts appeared thinner than natural. The lining membrane 
of the cesophagus was of a purplish colour, but there was no abrasion. The 
inner lining of the intestines covered with a whitish mucus; the contents 
fluid and resembling that in the cavity of the abdomen, though somewhat 
darker; no inflammation or congestion in any part. The large intestines 
healthy ; the excrementitious matter of a natural consistence and appearance. 
The liver very white, but its structure normal. The spleen soft and pulpy. 
Nothing remarkable was observed about the uterus and its appendages, except 
that the Graafian vesicles were more numerous and larger than usual. The 
bladder was empty.—Thorax. The pericardium contained about an ounce 
of serum; both ventricles of the heart hypertrophied; no blood in their 
cavities. The auricles contained dark blood adherent to the sides. The 
valves and every other part normal. The structure of the lungs healthy. 
Brain not examined. 


Art. 50.—The Treatment of Irritable Rectum with Constipation by 
Opiates. By a Clinical Clerk of Dr. Bartow. 


(Medical Times and Gazette, Oct. 30, 1852.) 


Among the diseases to which the aged are subject, constipation is 
one of the most common, and an irritable condition of the lower 
bowel one of the most distressing. As the two affections are com- 
monly antagonistic to each other, their occasional concurrence may 
perhaps seem to require some explanation. The fact is, the irritability 
affects not the whole rectum, but merely its outlet, and the costive- 
ness, easily permitted by the torpidity of the upper tract, is chiefly 
due to the painful condition of the anus, which induces the patient to 
avoid as much as possible all efforts for the expulsion of feeces. Thus, 
the two states act and re-act to the exacerbation of each other; the 
hardened matters give pain in the passage, and the fact of their doing 
so induces their retention for a longer time than ordinary, thus 
permitting of their becoming still more indurated. Not unfrequently 
this painful state of the verge of the rectum is accompanied either by 
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small hemorrhoidal excrescences, or by cracks and superficial fissures 
in the skin, just at its point of junction with the mucous membrane. 
We have lately seen several severe cases of this description among 
the patients under Dr. Barlow’s care, and have been much pleased 
with observing the result of a plan of treatment which mainly consists 
in the free administration of opiates. It is only by a correct apprecia- 
tion of existing conditions, both local and general, that the probable 
effect of any given remedy can be with any certainty predicated. 
This truth forgotten, the results obtained by medication will often 
seem inexplicable, or even the known properties of our most familiar 
drugs reserved. Thus, in the affection under consideration, the use of 
opium is almost always followed by gentle relaxation of the bowels, 
not because that drug possesses any purgative properties, but simply 
because it relieves the condition on which the constipation depended. 


Sarah James, aged 66, thin, and rather pale, was admitted September 3, 
1852, on account of obstinate costiveness, attended with great pain each 
time the bowels were relieved. Seven years previously she had suffered from 
piles, which were then excised, and left wounds which did not heal for a 
considerable time. Ever since that operation, more or less pain and smarting 
has existed about the anus, and the bowels had progressively become more 
and more difficult to move. She had been in the constant habit of taking 
purgatives, chiefly castor oil, of which a very full dose was usually necessary 
to produce any effect. Blood was occasionally passed, and slime and matter 
very frequently. She had been under much medical care, but for several 
years had never known what it was to pass her motions without great pain; 
the discharge of pus had, however, decreased of late. During the week 
previous to admission her sufferings had been much aggravated; there had 
existed an almost constant desire to go to stool, on which occasions nothing 
except a little dirty water passed, and the repeated use of clysters and large 
quantities of castor oil had only succeeded in removing small portions of 
scybale. 

On admission, she was first subjected to an examination by Mr. Poland, 
with a view to ascertain whether any disease existed about the parts capable 
of relief from surgery; but, as nothing was found, Dr. Barlow retained the 
case under his care, and prescribed for her pil. sapon. c. opio, gr. v, ter die. 

Sept. 12.—The pain about the anus has nearly disappeared, and the watery 
evacuations have ceased to occur. This morning an almost natural motion 
passed without producing much pain. Pt. pil. 

17th.—She still continues in a very comfortable condition, but the bowels 
do not act quite so much as could be desired. Rep. pil., cap. ol. ricini, 3ij, 
alternis auroris. 

Oct. 12.—The same plan of treatment has been continued up to the present 
date. The bowels have acted regularly once or twice after each dose of oil, 
and without any pain whatever. In these respects, she states that she has 
not been so comfortable for many years. The opium has not in any way dis- 
agreed with the digestive functions, but appears, as is not unfrequently ob- 
served in old people, to have had quite a beneficial effect on the system 
generally. 
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(z.) CONCERNING THE GENITO-URINARY SYSTEM. 


Art. 51.—On Albumen in the Urine of Various Diseases. 
By M. Heuer. 
(1. Archiv fur Path. Chem. i, 8. 2. Medico-Chir. Rev., Jan. 1853.) 


Heller asserts that albumen is present in the urine in all kidney- 
lesions, though sometimes in small quantity, and that it exists in many 
other diseases, and often in greater amount. 


1. Pneumonia and Tuberculosis acuta.—At the commencement of exuda- 
tion, while yet the chloride in the urine is in undiminished quantity, no albu- 
men can be found. As exudation increases, and as the chloride in the urine 
diminishes, a very small quantity of albumen appears, and continues for a long 
time. This appearance is not constant, but is very frequent. The greater 
the albumen, and the less the chloride in the urine, so much the worse is the 
prognosis. 

2. Pleurisy.—Albumen does not appear so frequently, even when the 
chloride is much diminished. In the period of absorption it sometimes occurs, 
and is attended with carbonate and hydrochlorate of ammonia. 

3. Acute Liver-Affections.—In chronic or subacute inflammations, where 
the chloride of the urine is diminished, albumen appears as in pneumonia. 

4, Pericarditis and Endocarditis —In the first case albumen sometimes 
occurs ; in the last very seldom, even when the chloride is much diminished. 

5. Peritonitis—Albumen is frequently found, and continues sometimes 
long after the customary amount of chloride has reappeared, and morbus 
Brightii is then, perhaps, left. 

6. Metritis and Eclampsia Puerperalis.—As in peritonitis. 

7. Cholera.—More or less albumen. 


Art. 52.—On the Development of Torule in the Urine, and on the 
Relation of these Fungi to Albuminous and Saccharine Urine. 
By Dr. A. Hassatu. 
(Medical Times and Gazette, Dec. 4, 1852.) 


The author divided the subject into two parts: the first comprising 
the development of certain fungi in urine containing albumen, and the 
second embracing the growth of torule in saccharine urine. Having 
quoted from the writings of Drs. Griffith,Owen Rees, and Golding 
Bird, the several descriptions given by them of torule in urine, and 
which represented the opinions entertained up to this time, he pro- 
ceeded to quote the opinions of Dr. Bence Jones as to the value of 
the presence of torule, who thought that they were by no means 
diagnostic of saccharine urime; and the author held that a considerable 
discrepancy of opinion existed as to the value of the torule test as 
indicative of the presence of sugar in the urine. He then described 
the results of his own observations on the development of these organic 
forms in the urine. At different periods a number of samples of 
non-saccharine urine was set aside, some acid, some alkaline, and 
others albuminous. The changes that ensued were observed and 
registered from day to day. In a large proportion of the samples, 
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fungi were quickly developed, presenting very distinct and character- 
istic conditions of development, all of which were after a time ascer- 
tained to belong to one and the same species. The author described 
three distinct stages in the growth of this plant, and he enumerated 
these separately, under the heads of sporules, thallus, and fructifi- 
cation. Of the sporules, two kinds were noticed; the first appeared 
in a very short space (regulated much by temperature), as innumera- 
ble minute vesicles or cells, of a globular form, with bright centres 
and dark outlines. With a higher magnifying power, the shaded 
outline disappeared; the cavities of all were occupied by a fluid 
containing granules. In a short time the sporules multiplied rapidly, 
forming distinct circular patches, and ultimately ascum on the surface 
of the urine. The elongation of the sporules was not constant, for the 
development sometimes ceased with the formation of the globular 
sporules. When the condition of the urine favoured the growth of 
the fungus, the sporules then quickly elongated themselves, resembling 
short threads, having rounded extremities; a further elongation took 
place, and filaments were formed, which consisted of cells placed end 
to end, and enclosed in a common transparent membrane. From this 
condition, which is attained by the second day, the fungus passes into 
the higher state of the thallus. The second kind of sporule the 
author designated vesicles; they were much larger than the ordinary 
sporule; they were globular, and from each proceeded one, two, or 
three buds er shoots, which gradually became filaments, at first 
simple, but ultimately branched, forming, as the sporules did, the 
thallus. In some urine the growth of the fungus went no further 
than to produce sporules or vesicles ; at this point all further develop- 
ment ceased ; while in others the growth progressed to the thallus and 
the complete stage of aerial fructification. The author minutely 
described these two stages, which were rendered interesting and 
intelligible by a number of beautifully-executed microscopic drawings 
of the fungus in its several stages of development. This fungus was 
developed in twenty-four out of thirty-two samples of urine; in 
thirteen, the development did not proceed beyond the stage of 
sporules ; in two it was arrested in the state of thallus; in the remain- 
ing nine it reached the perfect condition of aerial fructification. The 
conditions most favorable to its growth were a state of acidity of the 
urine ; it was not present in neutral or alkaline urine, but it appeared 
alike in albuminous and non-albuminous urine, provided the fluid was 
acid; and this seemed to be a condition essential to its production. 
The author then entered upon the inquiry, whether this fungus was a 
new species, or was it identical with one already knuwn and described ? 
He came to the conclusion that it was identical with the well-known 
Penicilium glaucum, a common fungus, and constantly produced in 
decaying animal and vegetable matter. The author’s conclusions 
with respect to the development of Penicilium glaucum were, that this 
fungus was frequently developed in urine; that the conditions neces- 
sary for its growth were—animal matter, especially but not exclusively 
albumen, an acid solution, and oxygen; that it may be developed at 
will in a variety of animal substances, as in solution of white of egg 
acidified with acetic acid; that although the plant does not make its 
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appearance in neutral or alkaline urine, no matter how much albumen 
be present, yet that it will quickly become developed in these by 
acidifying such neutral or alkaline solution by acetic, phosphoric, or 
other acids; that its presence may, to a certain degree, be accepted 
as an indication of acidity of the urine; that this fungus is no 
indication whatever of the presence of sugar nor even of albumen, 
as a normal quantity of epithelium appears sufficient to induce its 
growth. The second part of the paper consisted of an investigation 
into the development and growth of torule in saccharine urine. 
Allusion was made to the difference of opinion that prevailed as to the 
value of the torule test for sugar in the urine, and the author was 
desirous of ascertaining whether the torule contained in diabetic 
urine were not characterised by such peculiarities as would constitute 
a satisfactory test for sugar. Samples of diabetic urine were placed 
in distinct, vessels, some of which were freely exposed to the air, 
others in bottles lightly corked, and a third class enclosed in closely 
stoppered vessels. A minute description of the changes observed was 
then recorded; the principal of these were turbidity of the clear 
urine in two or three hours after being voided, passing into a milky 
appearance; in twenty-four hours, cloudy, gelatinous-looking masses 
appeared, suspended just below the surface; entangled in these 
masses were bubbles of gas, afterwards proved to be carbonic acid, 
tand separating from time to time, and escaping into the air. By the 
fifth day the gelatinous masses had disappeared, some having sub- 
sided to the bottom, while others had merged into a fawn-coloured 
stratum, floating on the surface, and having the consistence and 
appearance of beer yeast. ‘This stratum increased in consistence, and 
formed a coherent layer, and presenting on its surface a woolly and 
filamentous appearance; and, lastly, a crop of delicate, transparent 
threads became developed on the surface, bearing on their summits 
minute spherical heads, of a black colour. These successive changes 
were visible to the unassisted eye; but the microscope became 
necessary to determine what the peculiarities might be appertaining 
to these several stages of change. ‘The cloud-like masses were then 
found to consist of the minute sporules of a fungus imbedded in a 
mucoid base, and these masses constituted the first stage of the 
development of the fungus. ‘The author then carefully traced the 
growth of this fungus from its sporule stage to that of thallus and 
fructification. (This part of the paper was also illustrated by nu- 
merous very carefully executed drawings of the fungus in all its 
stages of development.) The conclusion derived from this examina- 
tion of the mode of growth and development of the fungus of saccha- 
rine urine was, that it was a very different species from that treated 
of as the Penicilium glaucum; and, further, that a comparison of the 
diabetic fungus with the yeast plant showed that the two were 
identical. After alluding to the nature and composition of the 
iridescent pellicle thrown up on the surface, the author noticed the 
fact, that diabetic urine frequently contained very large quantities of 
phosphate of lime in a crystallised state. From these investigations 
the author was led to the following conclusions :—That in saccharine 
urine, a distinct species of fungus was developed, which was identical 
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with the yeast plant; that it passed through three distinct phases of 
growth, each of which is characteristic of the species: that as it was 
developed in urine in which the presence of sugar could not be 
detected by chemical re-agents, it thus became an important means of 
diagnosing diabetes in its earliest stage. The conditions necessary for 
its development were, free exposure to the air, an acid liquid nitro- 
genous matter, grape sugar or glucose, and a moderate temperature. 
By exclusion of air the fungus was not developed, and a limited 
exposure ensured an incomplete growth. Sugar might even be pre- 
sent in some cases, and yet, from defective acidity the fungus would 
not be fully developed; and in such cases the growth of the fungus 
might be ensured by the addition of phosphoric, or even of a solution 
containing carbonic acid. The presence of this fungus indicated the 
vinous fermentation, and this transformation of the sugar into alcohol 
was limited to the period of the sporule stage: the thallus and aerial 
fructification exercised little or no influence in promoting this change. 
In those cases in which the fungus was only partially developed in 
consequence of imperfect access of air, the sugar was converted chiefly 
into acetic, and a portion sometimes into oxalic acid: and that when 
the fungus was not developed from exclusion of air, the sugar was 
converted into lactic, acetic, and butyric acids, and also probably 
aldehyde. The Penicilium glaucum was not unfrequently associated 
with the sugar fungus, as the conditions requisite for its development® 
are generally present in saccharine urine; and lastly, that in very 
many of the specimens of urine in a case of incipient diabetes, large 
quantities of crystallised phosphate of lime were detected. 


Art. 53.—Presence of Sugar in the Urine of Epileptics. 
By MM. Micuea and Arvaro Rzenoso. 


(Gaz. Méd. de Paris, and Dublin Medical Press, March 9, 1853.) 


The urine of epileptics after an attack contains sugar, as we have 
distinctly proved by anumber of experiments, except that all the usual 
tests will not suffice for its detection. Caustic potash, which usually 
shows it in diabetic urine, does not produce any reaction in that of 
epileptics.. The saccharometer is also useless, as it is not sufficiently 
delicate or convenient. The best and most decisive proofs are fer- 
mentation and the action of Barswell’s fluid. So that the latter may 
furnish certain and undoubted results, certain precautions must be 
taken. The urine must first be treated with acetate of lead con- 
centrated, and then the fluid being added, the whole is boiled. 
Without these indispensable precautions, so as to deprive the urine of 
its organic matter, the presence of sugar cannot be sufficiently proved, 
even where it produces reactions capable of making the existence of 
sugar be suspected, when there is not a particle in the urine. 
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Art. 54.—The Action of Liquor Potasse on the Urine, in Health. 
By E. A. Parkes, m.p., Professor of Clinical Medicine, and 
Physician to University College. 


(Medico-Chir. Rev., Jan. 1853.) 


Dr. Parkes thus recapitulates the results of his long and laborious 
paper upon this subject :— 


If this remedy be taken soon after meals, its action is that of an antacid. 
It combines with hydrochloric or with lactic acid, and then, doubtless, passes 
into the circulation. What appreciable effect it now produces is not in- 
dicated in the tables above given, but it does not increase either the water, 
solids, or sulphuric acid of the urine. If the liquor potasse be taken into an 
empty stomach, it passes unneutralized into the circulation, and probably 
through the veins; in so doing it must produce an effect on the walls of the 
capillaries and small veins, but the extent of this cannot be known. As 
much as 3ij have been taken with only 40z. of water, without causing epi- 
gastric pain or uneasiness (although it produced considerable temporary 
scalding of the mouth and throat), and without apparently producing any 
local effects in the stomach. In, usually, from thirty to ninety minutes after 
its entrance into the circulation,* an increased flow of slightly acid urine 
occurs, which contains the whole of the potash, organic matter differing 
considerably from that of ordinary urine, and a relatively large proportion of 

“sulphuric acid; the phosphoric acid and the cblorine are less changed. 
Perhaps an organic acid (not uric, and probably not hippuric) is also present. 

The explanation of these facts is, that an albuminous compound, either in 
the blood itself, or in the textures, has become oxidized; its sulphur, under 
the form of sulphuric acid, has united with potash, and, with possibly the 
changed protein-compound, is poured out from the kidneys. This oxidising 
effect of the liquor potassz is no doubt assisted by exercise, and by copious 
draughts of water; but in the above experiments, exercise and fluid were 
abstained from, in order not to complicate the results. The amount of al- 
bumen or fibrine destroyed by one drachm of liquor potassz cannot be con- 
siderable, but if the potash were continued in large quantities, oxidation could 
probably be pushed to any amount. The nitrate and acetate of potash did 
not in a healthy system have the same effects. 

After the increased flow of urine, the quantity passed per hour falls slightly 
below the standard. It appears to resume its ordinary composition, but its 
exact condition at this period has not been determined. Some observations 
on urine in disease would lead me to infer that the uric acid will be found to 
be increased. 

Such were the effects of liquor potasse on the urine. The effect produced 
on other excretions was not obvious. The skin and the intestines appeared 
quite unaffected, and as all the potash was found in the urine, the reason 
of this is easily understood. In most of the experiments there were no sub- 
jective symptoms of any kind. On two occasions, there was rather sharp 
frontal headache, languor, depression, slight lumbar pain, and aching of the 


* This dees not sufficiently appear from the facts in the text. I subjoin some par- 
ticulars of another experiment, made when the system was not quite in a state of health. 
At a quarter past 4, liq. potassa: 5j, water Ziv, was taken. 


At a quarter to 5, ij, 3vj, were passed . v, 3ij, per hour. 


nn 


« 


At a quarter past 5, Ziv, 3vij, were passed = 2ix, Svj, per hour. 
Ata quarter to 6, 33, 3ij, were passed . » « . = 3ij, 3iv, per hour. 
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legs, after the large flow of urine. On the night of the 15th, when the flow 
of urine, which was proceeding at the rate of Ziss per hour, was augmented 
in two and a half hours by 3xiv, and no fluid was supplied to the system, 
the pulse became perceptibly small (almost thready) and slow; it remained 
equal and regular—there was no thirst, no shivering, and no nausea; the skin 
was dry and warm. In six hours the pulse had quite regained its force and 
frequency, and the other symptoms had disappeared without any fluid having 
been taken. 

After the experiments were concluded, the general health did not appear 
impaired ; it was, if anything, better than usual. 

The effect of liquor potassz on the diseased system is a much more difficult 
problem. The chemical conditions are not the same, and the effects of the 
potash are necessarily influenced by them. I will not now enter into this 
subject, but observe that it is necessary, when its oxidising effects are desired, 
to give the potash eight or ten hours after food, to drink moderate quantities 
of water, and if possible, to use exercise, The potash should be given pure, 
or with large doses of iodide of potassium, but unmixed with sugar. 1 may 
so far anticipate what will be hereafter said on this point, by stating that, 
administered in this way, it exerts a powerful effect on the exudations of in- 
flammations, but appears less useful in the early stages, when an antagonistic 
force seems to be in action. 

It remains to be seen whether the varying excretion of sulphuric acid, 
which is unaccounted for by diet and exercise, is occasioned by greater or less 
alkalinity of the blood producing variations in the amount of oxidation of the 


* 
albuminous compounds. 


Art. 55.—On the Employmeut of Urea as a Diuretic. 
By Dr. Tannur, 1.2.c.P. 


(Medical Times and Gazette, July, 1852.) 


Dr. Tanner wishes to call attention to the diuretic properties of 
urea, and in order to this, he states that he has employed this sub- 
stance with great benefit in certain obstinate cases of dropsical 
effusion. He first enters into some preliminary matters respecting 
the preparation of urea, in the course of which he states his prefer- 
ence for natural over artificial urea, and afterwards proceeds as 
follows :— 


It was unnecessary (he says) to resort to experiment to prove that urea, 
medicinally administered, does not exert any deleterious or poisonous agency 
upon the system, because this had already been done by Dr. Todd. This 
gentleman injected half a drachm of urea into the vein of a dog, the only 
effect produced being an excessive secretion of urine, so that the place where 
the animal was kept was literally flooded in an hour or two by the frequency 
and quantity of his micturition. In the human subject a copious diuresis 
has been the only effect produced; in none of the cases in which I have em- 
ployed it has it given rise to any unpleasant symptoms whatever. The or- 
dinary dose, on first being used, is ten grains every six hours, dissolved in 
water flavoured with syrup ; as its effects decrease, the dose may be aug- 
mented to a scruple or more. At the same time, its action should be aided, 
as that of all diuretics should be, by the free administration of diluents, as 
well as by keeping the skin moderately cool. From observation of the mode 
in which medicines are prescribed in the present day, I fear that by far too 
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little attention is paid to those collateral circumstances which assist the action 
of all remedies, and which in certain cases, if unattended to, render our efforts 
useless, effects being produced the opposite to those intended. Boerhaave, 
the great medical luminary of the seventeenth century, first pointed out that 
many diuretics may be so administered as to prove sudorifics; and Dr. William 
Alexander taught that “the salt of tartar and of nitre, though among the 
most powerful diuretics, when taken with large quantities of warm liquids, if 
the body be well covered, prove excellent sudorifics, and do not increase the 
quantity of urine.”—Experimental Essays ; London, 1770, p. 155. 

None deny the truth of these observations: I would only intimate that 
they are not sufficiently attended to. 

It would be worse than useless to occupy space by a recital of the 
few cases in which I have employed this agent as a diuretic. It may 
suffice to say, that, in the first instance, and the one in which I more par- 
ticularly noted its effects, the quantity of urine secreted in the twenty-four 
hours previous to its administration was only fourteen ounces (high-coloured, 
acid, sp. gr. 1018), whereas, in the succeeding twenty-four hours, during which 
three doses of ten grains each were administered, the secretion amounted to 
forty-four ounces (pale, acid, sp. gr. 1013). The remedy was continued for 
the ensuing nine days, in doses of ten grains every six hours, during which 
period the urine varied in quantity from forty-nine to thirty-eight ounces. 
At the end of this time it was discontinued, as the dropsy had been tempo- 
rarily removed; and, on again having recourse to it three weeks subsequently, 
its effects were as satisfactory. 

In conclusion, I would remark, that urea has been prescribed before, es- 
pecially by some French physicians. The object of these remarks, therefore, 
has been, not to introduce a new remedy, but to bring forward one which 
does not appear to have been sufficiently appreciated. 


Art. 56.—Remarks on Prolapsus of the Anterior Wall of the Vagina, 
as an occasional cause of Fetid, Phosphate, Mucous Urine. 
By Goupine Birp, A.M., M.D., F.B.S., F.R.C.P. 


(Medical Times and Gazette, Jan. 1, 1853.) 


It is by no means a very unfrequent occurrence for a physician to 
be consulted by females, (generally about their grand climacteric,) on 
account of their having great irritability of bladder, and the urine, 
when passed, being very fetid, and containing much ropy mucus. 
They generally complain of small quantities of the urine escaping on 
any sudden change of posture, or after violent coughing, and suffer 
no little distress from the offensive, fish-like odour which, in spite of 
every possible precaution, is observed to cling to them. It occurred 
to me several years ago, to observe that the cause of this state of 
urine was analogous—in some of the cases, at least—to that which 
exists in cases of enlarged prostate in the male. J mean a cause pre- 
venting the complete emptying of the bladder, and thus inducing the 
retention of a portion of urine sufficiently long to allow it to undergo 
decomposition. As no public notice has been taken of these really 
very distressing cases, I felt that an allusion to them might not be 
useless, especially as the mode of treatment is simple and successful. 

Almost the first case in which I recognised the condition to which I 
am alluding, occurred about eight years ago in the person of a stout, 
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tolerably healthy-looking woman, who had been the mother of several 
children, and had ceased to menstruate for three or four years. She 
complained of great sense of distress in the lower part of the abdomen, 
with weight and bearing down. Walking was painful to her, and she 
was almost constantly tortured with a desire to empty the bladder. 
The urine was very offensive, and contained a large quantity of dense, 
ropy mucus mixed with phosphates. Suspecting the possible presence 
of a calculus, I introduced a catheter, but little urine escaped, and no 
concretion could be felt. But, on examining the vagina, a large pink- 
looking sac depended from its anterior wall, and almost separated the 
labia. She was indeed suffering from prolapsus of the bladder into a 
pouch formed in the anterior vaginal wall. By keeping the bladder 
emptied by the daily use of the catheter, the urine soon recovered its 
healthy appearance, and the mucus decreased considerably. The 
decomposition of the secretion in this vesical pouch had evolved 
ammonia, which had irritated the bladder and caused a copious 
secretion of mucus, loaded with the earthy salts, from its lining mem- 
brane. I sent the patient to my brother, Dr. Frederic Bird, as I 
believed no permanent cure could be obtained while the prolapsus 
existed. He applied the actual cautery to the anterior wall of the 
vagina, and the result was most satisfactory. After the slough came 
away, sufficient contraction occurred to prevent the formation of the 
vesical pouch, and the patient remained free from the ailment which 
had so long distressed her. I have met with so many analogous cases, 
that I am persuaded of the possibility of tracing a very large propor- 
tion of cases of fetid phosphatic mucous urine in the female to the 
imperfect emptying of the bladder from prolapsus of the anterior 
vaginal wall. Every one is well aware of the frequency of enlarged 
prostate as a cause of this state of the urine in the male, and the cir- 
cumstances to which I have now drawn attention will be found to be 
as frequent a cause of this state in the female. In more than one in- 
stance, I have seen complete prolapsus of the uterus produce a similar 
result, evidently by drawing the bladder out of its position, and thus 
interfering with its being perfectly emptied at the will of the patient. 
So far as I have seen, the ailment in question is nearly, although 
not exclusively, confined to females who are called upon for laborious 
exertion generally too soon after their confinements ; or, in other 
words, to those who are most subject to uterine displacements. Cer- 
tainly I have met with but very few cases in the higher ranks. 
Although this little communication presents no very attractive 
features, I do feel it deserves a moment’s notice, as I have seen many 
poor women deprived of the means of earning their bread as domestic 
servants, from the apparent incurability of the ailment. A few months 
ago, a lady who resides in my neighbourhood, expressed to me her 
deep regret that she was under the necessity of discharging her cook, 
a really valuable and trusty servant, on account of the urmous and 
even fetid odour which exhaled from her person. ‘The poor woman 
had been out of place for a long time before entering this lady’s ser- 
vice, on account of this very ailment. Her kind mistress had already 
obtained medical advice without any relief. On the patient calling 
on me with her urine, I found it to be strongly alkaline, exceedingly 
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fetid, and loaded with mucus and phosphates. She never had been 
married, but had suffered, as she fancied, from prolapsus of the uterus 
for many years. I found that, after emptying the bladder by the 
catheter as completely as possible, the urine secreted and removed, in 
half an hour was slightly acid, and scarcely fetid. I desired her to 
call on me early on the following morning, before attempting to pass 
water; and I then discovered the labia to be separated by a large 
soft red body, which turned out to be the depending anterior wall of 
the vagina filled with her prolapsed bladder. The use of an injection 
of infusion of galls three times a day into the vagina, the wearing of 
an abdominal support, with a perineal pad, and the administration of 
iron and quina, with dilute phosphoric acid, soon restored her to 
health and comfort, and enabled her mistress to retain her services. 

A nearly identical case occurred in the person of a favorite servant 
of a lady of rank, who had actually obtained for her the opinion of 
more than one of our most distinguished surgeons, as she was sup- 
posed to be labouring under calculus. She was ultimately completely 
relieved in a similar manner. But there was a curious fact connected 
with this case worth mentioning, and which I learned from the mis- 
tress, Lady C—. It appears that, after failing to obtain relief from 
legitimate sources, she had been induced to consult a ‘“‘wise woman,’ 
residing in the village where her lady’s country residence was situated. 
This sibyl told her that she laboured under “sinking of the womb,” 
and that she could cure her. On her next visit, the woman intro- 
duced something into the vagina. The operation gave her very con- 
siderable pain, but, to her great delight, it certainly diminished the 
irritability of the bladder and offensive character of the urine. She 
retained this body for some months, when it fell out; and, on being 
shown me, I was rather surprised to find that it was a large smooth 
black siliceous pebble, so common in the beds of brooks and shallow 
streams. Whatever induced the old woman to make her diagnosis, 
her clumsy substitute for a pessary had afforded no small relief. 

I would, then, in conclusion, express a hope that, whenever a female 
is found to labour under the annoyance and distress accompanying 
the excretion of fetid mucous phosphatic urine, the state of the uterus 
and vagina should be carefully examined when the bladder is dis- 
tended, and I believe the ailment will be often cured by relieving the 
prolapsed state of that viscus by the means well known to every prac- 
titioner. 


Art. 57.—The Effects of continued exposure to the Vapours of Oil of 
Turpentine. By Dr. Kxisua Harris. 
(New York Journal of Medicine, Jan. 1858.) 
The following interesting particulars respecting the effects of con- 


tinued exposure to turpentine vapour are taken from a paper having 
the above title. 


A labourer, writes Dr. Harris, employed in unlading a cargo of turpentine, 
began to suffer from vesical irritation and dysuria, at the close of his second 
day’s labour in the ship; and at the end of the third day, when he applied to 
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me for relief, he presented all the symptoms of acute inflammation of the 
bladder. The urinary organs were in a state of excessive irritation; there 
were almost constant efforts at micturation, with the passage of but a few 
drops of bloody urine, or, more frequently, of blood only. The patient com- 
plained of severe pain in his back and loins, and he suffered from nausea, 
vertigo, and impaired vision. 

The poor fellow had no idea of the true cause of his sufferings, but was 
confident that he had been maliciously poisoned. Upon inquiring I learned 
the nature of my patient’s employment, and advised him to desist from his 
labours in the ship. I prescribed copious draughts of an anodyne and demul- 
cent drink, a tepid bath, &c. In the course of forty-eight hours he had fully 
recovered. Immediately after this, there occurred in the same ship three 
similar cases. 

By inquiry, I have since learned that the occurrence of such cases on board 
of vessels freighted with turpentine, and also among labourers employed in 
unlading such cargoes, is no unfrequent event in warm weather. The late 
Dr. F. P. Colton reported an interesting case that came under his care in the 
N. Y. Hospital. (Vide Colton’s N. Y. Hosp. Cases, N. Y. Jour. Med., vol. v, 
No. 3.) 

Recently I have had occasion to treat several cases of strangury, hematuria, 
eczema, ovaritis, &c., occurring in artisans whose labours expose them to the 
vapour of turpentine. They were employed in an extensive manufactory of 
India-rubber goods, where camphine is used as the solvent of the gum caout- 
chouc. Two of these patients were young females, and in them turpentine 
seemed to have induced very grave constitutional irritation. Long-continued 
insomnia and malaise had induced a state of nervous and mental irritability 
bordering on mania, and almost characteristic of the difficulty. During the 
first three months that these girls were employed in the factory, they suffered 
from dysmenorrhea and menorrhagia; and subsequently, at the time they 
came under my care, they suffered from ovaritis and leucorrhea, all of which 
had undoubtedly been caused by the terebinthine vapour which they were 
obliged to respire while in the discharge of their duties. The bodies of both 
these patients were extensively covered with an eczematous eruption, which 
soon disappeared, with all the other unpleasant effects of the turpentine, on 
their leaving the factory. 

One of the young men employed in this factory suffered a higher degree of 
irritation of the urinary organs than I ever before witnessed. After repeated 
attempts to continue at his labours in the factory, he was obliged ultimately 
to leave the establishment. 

The interest excited by these cases has led me to make inquiries, in refer- 
ence to the prevalence of the irritating and poisonous effects of turpentine 
among artisans who are exposed to its vapour. 

The intelligent conductor of an extensive manufactory of India-rubber 
goods, in this city, informs me that about two thirds of all his employées 
suffer considerable vesical irritation, strangury, vertigo, nausea, &c., during 
the first few months of their employment in the factory, and that after a time 
they nearly all become “ seasoned,’ so that the terebinthine air no longer affects 
them. In this establishment it is the practice of those who suffer from the 
effects of the turpentine to take large and frequent doses of olive oil. 

In the India-rubber factories of New Jersey, where camphine is used as the 
solvent of the caoutchouc, the same facts are observed as in this city. 

In an extensive manufactory in New England, in which camphine is no 
longer used, I learn that when the terebinthine preparations were used, the 
‘workmen suffered very much. In this establishment the workmen were in the 
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habit of anticipating the effects of the terebinthine vapour, by subjecting 
themselves to a process of “seasoning,” by taking repeated doses of cam- 
phine. In this and other manufactories, I find that females do not seem to 
have suffered as much as males from the peculiar Jocal effects of the turpen- 
tine, but they have suffered much more from its effects upon the nervous 
system and the skin. 


Art. 58.—Fatal Hematuria from peculiar Growths in the Bladder. 
By Dr. Dante Hooper, 1.2.c.P. 


(Lancet, Dec, 18, 1852.) 


The following case presents many points of singularity and 
interest :— 


James E—, aged thirty-four, a railway porter, a remarkably robust and 
well-made man, of sanguine temperament, steady habits, and good general 
health, and who never was the subject of any serious disease or accident, 
became a patient of the Surrey Dispensary under my care, on the 17th of 
November, 1852—four days before his death. 

I ascertained that four months ago, without any premonitory illness or 
symptoms, he first observed blood in his urine. This being unattended with 
any pain or other symptoms, he continued his work for one month, the 
hematuria going on, and then feeling feeble and unwell, he applied for ad- 
vice; and for the last three months has been under medical treatment. He 
told me, that during this period he had taken steel, lead, and turpentine 
without any effect, the hematuria having never once been checked from the 
first moment it was discovered. Once, about the end of September, he 
applied at the surgery of Guy’s Hospital for relief from retention of urine, 
when a catheter was passed, which gave him intense pain, and relieved his 
bladder of an enormous quantity of bloody urine and coagula. After this, he 
said, the hematuria and failure of strength progressed rapidly. On Novem- 
ber 17, at six p.m., I found him excessively bleached, complaining of head- 
ache, watchfulness, thirst, rapid prostration of strength, and tendency to 
syncope on any motion of the body. His tongue and mucous membrane of 
the mouth were almost white. Pulse 120, feeble, but jerking; skin dry, 
white, and feverish. He was passing from three to four pints of urine daily, 
of a very dark brown colour, with large, black, semimembranous, cystiform 
clots at the bottom of the vessel. One or two of these clots accompanied 
each emission of urine, and, in their transit through the urethra, occasioned 
great pain and sense of obstruction ; although he always (except in the one 
instance mentioned) eventually got rid of them without instrumental aid. 
Their appearance was so unlike that of mere blood, that until Mr. Birkett 
had examined them microscopically, I was not convinced that they were 
such. His bowels acted daily, his appetite was not much amiss, and he was 
not conscious of any wasting of the body, which, to me, appeared fat and well- 
nourished. He had no pain anywhere, and every organ appeared healthy. I 
ordered him ten grains of Dover’s powder, in two pills, at bedtime, and the 
following draught every four hours:—Gallic acid fifteen grains, diluted sul- 
phuric acid fifteen. minims, decoction of bark one ounce and a half. I also 
directed him to use a good diet, and to assuage his thirst allowed him cold 
spring water, with the addition of small quantities of alum and port-wine. 
After some hours he felt better; had slept, and was in good spirits. The 
same plan was continned, but the benefit was only temporary; and after try- 
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ing matico, &c., I found him much worse on the 21st. Pulse 100, very 
feeble, and less jerking; a sense of rapid sinking; slow, sighing respiration, 
cold skin, &c. ; and death by asthenia and syncope occurred at four a.M., on 
the 22d. 

Post-mortem examination at two P.M., in the presence of Drs. Gull and 
Wilks.—After turning aside the intestines, and removing an enormous 
quantity of fat, I dissected out and removed the kidneys, ureters, and bladder 
entire. The kidneys were large and very pale, but otherwise healthy, and 
weighed about seven ounces each. The right ureter was sufficiently dilated 
to admit the little finger; it led backwards to a dilated renal pelvis, and 
forwards to an opening in the bladder, so small as not to admit the point of a 
small blow-pipe. At this part of the bladder, on its internal surface, was a pecu- 
liar tufted growth, about the diameter of a sixpence, and one eighth of an inch in 
depth or thickness, and in its vicinity were two or three much smaller and 
more vascular-looking tufts, but possessing the same general character as the 
larger one. The bladder contained about three ounces of black coagula; its 
capacity was normal; its coats healthy; the muscular strie, of course, very 
distinct ; and the entire organ unusually pale. All the other organs were 
remarkably healthy, and not a trace of the disease found in the bladder could 
be found elsewhere. The heart contained a few dark coagula adhering to its 
auriculo-ventricular openings, and I need scarcely say that the whole body 
and its contents were almost bloodless. It was very evident that the disease 
was strictly local, and limited to these growths in the bladder; that these had 
effectually drained the body of all its blood, and so killed an unusually 
powerful and otherwise healthy man. It is, therefore, of the highest import- 
ance to ascertain their origin, nature, and treatment. Now, what should 
give rise to them in such a man, I leave others to guess. Their structure is 
peculiar. When shaken in cold water, they spread out into a dense arbo- 
rescent form, so that one could not say what bulk they might have occupied, 
when distended with blood, during life. Under the microscope, they appear 
to consist of most beautiful arborescent tufts, which, on close examination, 
seem to be made up of immense numbers of capillaries, covered with colum- 
nar, narrowly-elliptical, epithelial cells, with large nuclei. Lastly, as treatment 
and cure are the ends of all our knowledge, it would be a great and a good 
thing to be able to recognise this disease during life, and so to treat it that we 
might enable the patient to live, even if we could not get rid of the structure ; 
and this much I believe we can do, (prevention with our present ignorance of 
the cause is of course impossible.) Connecting, then, this case with two 
others which occurred to Dr. Gull, of Guy’s Hospital, I am of opinion that 
when we find continued hematuria in a person in all other respects healthy 
and well, without any history or symptom of any kind to unravel the case, we 
may pronounce it to be one of this peculiar disease of the bladder, and treat it 
as such; and I would merely suggest, that in addition to some such treatment 
as that adopted in this case, the bladder should be injected with some power- 
ful astringent, and the patient so kept alive. 


(¥.) CONCERNING THE CUTANEOUS SYSTEM. 


Art. 59.—Case of Vitiligooidea, with Remarks. 
By W. H. Rankine, m.p. (Cantab.), Norwich. 


(Medical Times and Gazette, Feb. 19, 1853.) 


In the summer of 1850, the following case presented itself to my 
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notice, and a very brief inspection was sufficient to lead me to believe 
that I had encountered a disease, of which no distinct account had 
been given by writers on dermatology. I took notes of the case 
at the time, with reference to publication; but other occupations 
interfered with my intention, and the circumstance had all but escaped 
my recollection, when I met with the description of this disease, by 
Dr. Gull, under the term vitiligooidea, the identity of which with my 
own case could not fail to be recognised. The instances of this curious 
malady hitherto put on record do not amount to more than five. I 
have accordingly endeavoured to give a succinct account of what is 
known thereupon. 


My patient, Mary B—, a married woman, aged twenty-nine, consulted 
me, in June, 1850, for obstinate and severe jaundice. Inquiry into her history 
elicited the facts that her health had been good until three years previously, 
when, after an attack of dyspepsia, jaundice supervened, and had continued 
till the time of her visit to me, uninfluenced by treatment, including several 
salivations. At this time she was universally and deeply jaundiced; but the 
appearance which immediately and more strongly attracted my attention was 
a peculiar deposit on the skin surrounding the eyes, and which, on further in- 
vestigation, I found to be abundantly distributed over other portions of the 
body. She informed me that about twelve months ago spots of this peculiar 
deposit first appeared on the shoulders, and have since shown themselves on 
the face, arms, hands, and lumbar regions. In the face it has assumed a 
symmetrical disposition, extending along each eyelid, and down the side of 
the nostrils. On the shoulder the spots are circular, and very distinctly 
elevated. Along the inside of the elbows, and on the hands, the deposit 
follows the flexures of the joints, being flat and linear on the palmar aspect, 
and more tubercular and rounded on the dorsal. The colour of this deposit 
is of a whitish-yellow, resembling more nearly than anything else the athero- 
matous patches so commonly found in the aorta. On the face and palms of 
the hands it is but little elevated; and, as in atheroma, appears to be de- 
posited immediately under the epithelium. On the shoulder and in the dorsal 
region the spots are circular and prominent, bearing no inconsiderable resem - 


blance to split peas. 


At the time of my seeing this case the peculiar affection was still 
on the increase, fresh spots showing themselves almost daily. They 
were tender to the touch, and were the seat of a burning sensa- 
tion, which prevented the patient using her hands without acute 
suffering. 

The history of the jaundice pointed to the conclusion that it de- 
pended upon permanent occlusion of the common duct. The woman 
died soon after my seeing her, under the care of another practitioner, 
and, as far as I could learn, from severe and rapid peritonitis. 

The only references to this singular cutaneous disease which I have 
been able to meet with are contained in a paper published in ‘ Guy’s 
Hospital Reports; for although Willan alludes to a rare disease 
under the term vitiligo, which has some points of resemblance, the full 
comparison of the two is unfavorable to the notion of their identity. 
The term used by Willan has, however, led Dr. Gull to give to the 
disease in question the name vitiligooidea. The cases narrated by 
him are four in number. ‘The first is that of a married woman, aged 
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forty-two, who had been deeply jaundiced for two years. At the end 
of fourteen months this peculiar change in the integument began to 
show itself on the eyelids, assuming a perfectly symmetrical form, as 
well as in the palms of the hands, where, as in my case, it followed 
accurately the flexures of the joints. ‘The disease remained stationary 
till her death. 

A second patient was admitted into Guy’s Hospital, labouring under 
diabetes ; but in this instance the eruption was so far different in its 
aspect that I cannot think Dr. Gull justified in associating it with the 
former case. 

The third instance is that of a married woman, like the first, the 
subject of jaundice. The skin disease commenced at the end of 
fourteen months, appearing first on the hands, and subsequently 
affecting the eyelids. This case is now, I believe, under treatment, 
but the disease shows a tendency to increase rather than diminish. 

The fourth case described by Dr. Gull is, in every respect, similar, 
both as to the prior existence of jaundice, and the distribution of the 
cutaneous deposit. 

I have ventured to call attention to the above singular disease 
chiefly on account of its singularity, and not with the expectation of 
being able to offer any elucidation of its pathology or treatment. To 
speculate on the former might, until further experience is afforded, be 
an unprofitable exercise ; nevertheless, it is impossible to overlook the 
important fact of some connection between the cutaneous deposit and 
jaundice of aggravated degree and prolonged duration. In every case 
reported, obstinate and severe jaundice had existed for several months 
prior to the appearance of the skin malady. Can it be that, like the 
cretaceous deposits of gout, this was an attempt at elimination of 
noxious matter necessarily contained in blood, in which was suspended 
the elements of bile? I regret much that I had no opportunity of in- 
stituting a microscopic examination of the deposit ; but its primd facie 
resemblance to atheroma would warrant the idea that, like the latter 
exudation, the peculiar deposit in question contained cholesterine, a 
principle which is well known to enter largely into the composition of 
the biliary secretion. 

This explanation of the composition and pathological significance of 
the vitiligoid deposit is, as I have premised, simple hypothesis; but, 
such as it is, I would offer it, in order to elicit observations. 

Respecting treatment, nothing can be said. If, as I imagine, the 
affection is but a symptom of prolonged retention of bile, or its 
elements in the blood, nothing in the way of amendment can be 
anticipated unless the original malady be removed, when possibly the 
absorbents might spontaneously remove the deposit. In the cases 
hitherto recorded no decided amendment followed any of the means 
adopted. 


Art. 60.—On the Constitutional Treatment of Scald Head. 
By Mr. Hunt. 


(Medical Times and Gazette, Oct. 30, 1852.) 
The object of this paper is to show the uncertainty and general in- 
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efficiency of local remedies, and the grounds on which constitutional 
treatment might be considered rational and hopeful. The affection in 
all its forms was believed by the author to be communicable by one 
and the same contagion, and to be either the consequence or the cause 
of a vegetable parasite, which, taking root in the hair bulbs, became a 
source of disease ; and the object of the treatment was to destroy the 
parasite. Considering impaired health as one of the conditions favor- 
able to the development of this complaint, the first indication is, to 
rectify, if possible, any deviation from health, or any deficiency of 
constitutional vigour which might complicate the local disease; and, 
if this could not be done, the author believed that the complaint might 
then, and then only, prove incurable. He related cases which had 
occurred in the Dispensary for Diseases of the Skin, in illustration of 
this difficulty, and others in which the disease had recovered under 
constitutional treatment, directed only to the impaired condition of 
the general health of the patient, and totally irrespective of the disease 
in the scalp. In these cases it was considered that the improved con- 
dition of the blood produced a change in the seat of disease, and 
rendered it no longer a fit nidus for the nourishment of the parasite, 
which perished, and the disease consequently ceased to exist. The 
remaining difficulty was, how to dispose of the disease in healthy 
subjects. In this case Mr. Hunt proposed to poison the parasite 
through the medium of the blood, just as we poison the acarus seabiei 
through the medium of the skin. For this purpose he believed that 
many poisons carefully administered in medicinal doses might avail. 
He particularly mentioned arsenic, as possessing a specific action on 
the hair-bulbs, as well as constituting a very manageable medicine, 
and a medicine which, as a remedy in scald head and ringworm, had 
never disappointed him. He related several cases in which the disease 
had more or less readily yielded to a course of arsenic, no external 
application having been used except tepid water, for the sake of 
cleanliness. Some of these consisted only of baldness, which the 
author believed to be caused by the parasitic fungus. Mr. Hunt 
concluded by observing, that if, as he had reason to believe, the same 
principles of treatment should prove to be applicable to the contagious 
forms of scalp disease, which he had found so practically useful in 
other chronic cutaneous affections, the difficulties of diagnosis would 
be reduced to a very simple and easy problem, so far as practice was 
concerned. For whatever be the character of the disease, provided it 
were neither syphilis nor scabies, the only thing necessary was to 
rectify the general health, and, if that measure failed to restore the 
healthy condition of the skin, to administer some powerful alterative 
tonic in suitable doses for a proper time. For this purpose the author 
preferred arsenic, as being a remedy more manageable, more certain, 
and more permanent in its effects than any other; and he had the 
satisfaction of knowing, that this opinion of its merits accorded with 
the experience of every practitioner largely engaged in the treatment 
of diseases of the skin. 
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Art 61.—On the Use of Collodion in Smallpox and Erysipelus. 
By Dr. Curisten, Assistant Physician to the Prague General 
Hospital. 


(Vierteljahrschrift fur die Prak. Heilk. Biv., 1852, and Dublin Quarterly Journal of 
Medicine, Feb. 1853.) 


The editor of the ‘Dublin Quarterly Journal of Medecine,’ conjec- 
tures that the collodion failed in these cases in consequence of the 
injurious effects resulting from its uneven and unequal pressure upon 
the skin, and he thinks that a different result would have been pro- 
duced if gutta-percha had been substituted for the collodion. How 
far, however, this conjecture is correct, we have as yet no means of 
testing, further than the cases recently reported by the late Dr. 
Graves, and copied into our last volume. 


Smallpox.—The collodion was in most cases employed in the stage of 
papular development (stippchenbildung), the earliest period when, in general, 
the diagnosis of variola could be made with certainty. It was applied over a 
greater or less extent of the face and extremities, and in two cases the entire 
face was smeared with it. The results were as follows:—As the collodion 
dried and shrank, the redness of the papule diminished, the slight edema of 
the skin disappeared, and the covered and adjoining parts became tense. 
With the progressive development of the pustules, and the accompanying 
increase of infiltration of the skin in their immediate neighbourhood, this 
tension became intolerable, especially in those cases in which the entire face 
was covered, and so annoyed the patients, that means had to be taken before 
the termination of the variola for the partial or complete removal of the col- 
lodion. The further development of the variola was neither prevented nor 
- lessened, but only modified, by the papule under the layer of collodion form- 
ing even points of pus, which, as the suppurative process advanced, became 
confluent, and in severe cases formed a nearly uninterrupted layer. The eva- 
poration of the liquid parts was so impeded that fluid pus was still found 
under the collodion, when the pustules on the other parts of the body had 
dried and crusted. 

In those cases in which the collodion had to be partially or entirely re- 
moved on account of the intolerable tension, capillary extravasations took 
place soon after the pressure was removed, in the form of numerous ecchy- 
moses under the epidermis, loosed from the corroded corium, which soon 
assumed a dark colour, and gave the patients a still more repulsive appear- 
ance. The suppuration had, as a natural consequence of the prolonged reten- 
tion of the pus in the fluid state, spread more broadly and deeply ; the scars, 
instead of being prevented as was intended, were more extensive and deeper, 
and were plainly perceptible even in those lighter cases, in which the sur- 
rounding parts, which had not been smeared with the collodion, presented 
scarcely a trace of a cicatrix. 

The collodion also appeared, especially when extensively applied, to exer- 
cise an unfavorable influence on the general course of the disease. That it 
must, by suppressing the function of the skin, have an absolutely injurious 
effect when its application is general, and uninterruptedly kept up, is, accord- 
ing to physiological laws and our experience of the operation of analogous 
influences on the human organism, as clear as possible. But the arrest of 
evaporation, and the great extent of matter under the covering of collodion, 
appears to be of still greater importance, promoting as it does in a great 
degree the absorption ofthe pus, and favouring extremely that state of pyeemia 
which is so apt to occur when the eruption is extensive. 
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From the foregoing observations, thus briefly related, the employment of 
collodion in small-pox consequently appears to be not merely useless, but also 
directly injurious and inadmissible. In mild cases of variola, from which the 
favorable results that have been recorded appear to be derived, its use is 
superfluous, and in severe cases, with extensive eruption, from which our 
present conclusions have been chiefly drawn, it is absolutely prejudicial and 
objectionable. 

Erysipelas.—Iin symptomatic erysipelas, depending on internal causes, its 
effects appear at first to be very surprising: the redness disappears ; the swel- 
ling and pain become less, and a feeling of tension and numbness occurs in 
the parts which have been smeared with the collodion; nevertheless, the 
general phenomena, and the complications which may be present, continued 
unaltered, and in a short time, sometimes only a few minutes, the erysipelas 
commences to pursue its course unchecked, in the neighbouring or in distant 
parts of the body, even when the repeated application of the collodion follows 
closely on its track. The effect then is, like the remedy itself, merely local 
and transient. Collodion fulfils the indication as little as other means of 
demarcation which have been recommended, as for example cauterization 
with nitrate of silver or with acids, inunctions with mercurial ointment, &c. 
Facts, apparently of an opposite nature, in my opinion probably refer to cases 
in which the collodion was applied at a time when the process was about to 
terminate, or where, without its employment, the eyrsipelas would not have 
advanced further. 

The employment of collodion appears to be more useful in erysipelas 
arising from local causes. In erysipelatous wounds, ulcers, slight burns, 
erysipelas from insolation, and similar cases, its use is decidedly advantage- 
ous. Although I have not had the opportunity of making many observations 
on this part of the subject, { will briefly communicate the results I have 
obtained. The immediate effect is the same as in symptomatic erysipelas : 
the redness, swelling, pain, and vesication rapidly disappear, and deposits of 
pus do not so readily form. In a case of gangrenous erysipelas of both eye- 
lids, the repeated and tolerably extensive use of collodion on the surrounding 
parts, after the gangrene was arrested and the greater part of the gangrenous 
portion had separated, speedily removed the infiltration of the edges and a 
burrowing abscess, as slight as could well be expected in that situation. In 
a case of erysipelas with very considerable vesication on the backs of both 
hands and reaching to the wrist-joint—the consequence of severe insolation 
—the collodion was, for the sake of comparison, abundantly applied to one 
hand, while the other was merely treated with cold fomentations. On the 
application of the collodion the pain immediately ceased, and was replaced by 
a feeling of numbness and stiffness. The diffused vesicles and the very con- 
siderable cedema rapidly subsided, and the course of the disease was thereby 
much shortened ; while the vesication on the other hand increased in size and 
extent, and when emptied filled again, the cedema subsided but very gradu- 
ally, and the pain was very much aggravated by the exposure of the corium. 
On the fifth day after the patient’s admission into the hospital, the hand 
which had been treated with collodion, and in the intervals with cold applica- 
tions, had regained its normal volume. The pain, cedema, and blisters had 
disappeared, and nothing remained but a slight stiffness of the hand and a 
parchment-like dryness of the epidermis, while the other hand was, so late as 
the tenth day, considerably swollen and painful. In the instances I have 
mentioned, and in slight burns, the use of the collodion has proved of decided 
advantage, and it deserves to be recommended in similar cases. 
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Art. 62.—On the External Application of Iodine in Erysipelas. 
By Mr. Hueu Norgis. 


(Medical Times and Gazette, Dec. 11, 1852.) 


Mr. Norris has employed Iodine in this way during the last four 
years in nearly thirty cases of Idiopathic Erysipelas, and in so doing 
has arrived at the following conclusions :— 


1, That the local application of the tincture of Iodine over the whole af- 
fected part appears to exercise a specific control over erysipelas. 

2. That (as might @ priori have been expected) the earlier the remedy is 
applied, the more rapidly are its good effects manifested. 

3. That it should be repeated until convalescence sets in, as often as the 
surface becomes pale from the vaporization of the Iodine, notwithstanding 
the somewhat severe smarting which ofttimes immediately ensues. 

4, That it pever acts, as nitrate of silver sometimes does, in at once pre- 
venting the spread of the disease beyond the limits of its application, (by 
circumyention as it were,) but that, /ocally, it merely produces a rapid ab- 
sorption of the exudation in the subjacent areolar tissue. 

5. That it appears, ceteris paribus, to be equally beneficial in the sthenic 
and asthenic forms of the complaint. 

6. That its effects apparently are not merely local, for in every severe case 
in which I have used it, it has exhibited a marked control over the constitutional 
symptoms, the constitutional amendment generally appearing to coincide 
with the local,—although, in several instances, while the external inflam- 
mation was spreading, (the force of the disease, so to speak, having been 
broken,) the internal improvement has sensibly manifested itself, the pulse 
becoming softer and less frequent, the tongue cleaner and moister, and the 
previous distress invariably more tolerable. 


PART II.—SURGERY. 


SECT. I.—GENERAL QUESTIONS IN SURGERY. 
(A.) CONCERNING INFLAMMATION. 


Art. 63.—A Practical Sketch of Low Inflammation. 
By Mr. Sraruam, Assistant-Surgeon to University College Hospital. 


(Taylor and Walton, Pamphlet, pp. 31.) 


The object of this pamphlet is to call attention to the asthenic type 
of Inflammation—to that type the great characteristic of which is, 
not the effusion of serum and fibrin, but the rapid formation of un- 
healthy purulent fluids. Mr. Statham describes several forms of this 
inflammation,—as Low Erythema, Low Erysipelas, Low Cellulitis, 
Low Lymphatitis, Low Phlebitis, Low Peritonitis ; but we have only 
space for the general facts. ‘The whole pamphlet, however, will well 
repay perusal. 


. For practical purposes (writes Mr. Statham) may be sketched three states 
of the system met with daily, and either of which may be present at our first 
visit to the patient suffering from low inflammation. 

In the first, the patient is feverish—the countenance flushed, expressive of 
stupidity or anxiety, in varying proportions; and these two expressions of 
the sympathy of the system are, to a more or less degree, but still one or 
other or both, invariably present. The pulse is quickened and soft. There 
has been a shivering-fit, but frequently to but a slight degree. 

This is the stage of excitement, but the excitement of low fever as distin- 
guished from that of inflammatory fever; the system is still combating the 
invading poison, and may, fortunately, continue in this state during the per- 
sistence of the local disease. 

In the next form, and perhaps that the most commonly met with, the stage 
of excitement is less evident. The countenance is somewhat worn and dusky, 
or haggard and livid, expressive still more of anxiety; there is a queerness 
often in the behaviour, as if the patient had not recovered the effects of 
liquor; or one receives the idea that the patient had been long subject to 
malarious influences. The pulse is quicker and softer. Feverish excitement 
is often still marked. 

This is the stage where the poison is dynamically implicating the consti- 
tution, still not yet established secondarily in the system by a fresh local 
affection ; or again, it evidences the patient, who has already been in an un- 
healthy state, commencing to be affected by the local disease. 

In the last, least frequent, yet common form, and especially where the 
blood has been the channel of communication physically to the system (as 
in pysmia) of the morbid poison, the countenance is expressive of great 
anxiety ; the features, at first flushed and sharp, soon shrunk and livid; the 
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patient is nervous and irritable; there is delirium at night. The pulse weak, 
rapid, compressible; the respiration short, quickened, imperfect. Here the 
system is invaded—affected secondarily by the setting up of fresh foci of the 
morbid poison. 

In the later stages, prostration supervenes, and becomes more or less the 
most prominent feature of the case. Under good treatment, the patient may 
remain in the stage of “excitement” throughout, or not proceed further than 
described as “implication.” 

Let us now consider the pathological cause of these affections of the system, 
manifested locally by true inflammation,—yet not vigorous, “healthy” 
sthenic inflammation, neither a simply asthenic weakly-developed inflamma- 
tion,—-thoroughly distinguished from mere irritation, which gives none but 
nervous symptoms, or perhaps those due to determination of blood, unless, 
by the continuance of the irritating agent, inflammation of one or other kind 
ensues,—neither subacute, nor chronic, nor specific inflammation,—but an 
inflammation passing by its intermediate stages and arriving at the extreme 
one—viz., suppuration with great rapidity. The cause of this rapid develop- 
ment of the inflammation seems to be that here the usual struggle between 
the morbid action and the resisting vital forces is not indeed absent, but on 
the contrary always takes place ; nor do the powers of the system yield with- 
out a struggle, but this struggle—either from the system being below par and 
the secretions not free, or from malaria, or unhealthy occupations, having 
excited a long-continued depressing influence upon it—or from its being in 
an unsound state, the result of long excesses—or of visceral—or of Bright’s 
disease, &c. ;—either from these causes, its forces being sapped, the system, 
at first resisting, soon yields, and then the fresh depressing cause, the results 
of low inflammation, being added to its former causes of depression, little 
further chance remains of later resistance to the local morbid action. Or, 
again, these local causes, whether they derive their strength from a virulent 
poison generated external to the body—as in some dissection wounds, and in 
the low forms of erysipelas—or from the great extent of the local injury, as 
when a limb is shattered, so that this severe injury alone would prevent a 
healthy local reaction (though generally the shock to the system has likewise 
much influence)—on these accounts the local causes are of such strength that 
the most healthy system succumbs to them without the possibility of sustain- 
ing that resistance which it exhibits in the usual sthenic inflammation. 

* * * * X* * 

All vital processes require a medium state of activity of the functions, and 
in the same way inflammation, or the process terminating in suppuration and 
granulation, in its full development, must be considered as requiring a certain 
state of activity of the system, neither too high nor too low for its due elabo- 
ration; otherwise, even should its primary cause be removed, the inflamma- 
tion cannot be checked, but the first changes in the part cause a continuance 
of that action, whether high or low, which had induced themselves ; on the 
other hand, if the system is in a medium state of activity, on the development 
of its stages the inflammatory action ceases without having extended under 
either form. Qn this principle we employ antiphlogistics in many morbid 
states of the body. On the other hand there are used tonics and debilitants 
together, as in diseases of the eye; the common form of nitric acid with 
iodide of potassium is also an illustration. 

It must be remembered, therefore, that whenever low inflammation occurs, 
the cause of its origin or continuance is a depressed state of the system, and 
that this must be corrected; hence tonic remedies are to be employed (cor- 
respondingly in sthenic inflammations we use antiphlogistics). 2dly, Any 
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check to the sceretion of effete matter is injurious to healthy action: this: 
secretion must therefore be kept free. 3dly. The cause must be removed of 
the progressing morbid action, whether this be the original exciting cause, or 
be the morbid action already in course, or both. As regards both the general 
and local. treatment the great object is to be prompt and effectual in the 

measures adopted. 

Commencing, therefore, with a calomel purge and black draught, I have 
found it well, at once, in a case of low inflammation, to order tonics to be 
taken by the mouth, whether as medicine or food. Twenty minims of diluted 
‘nitric acid, or half the quantity, with a quarter of a grain or more of opium, 
or similar strengthening remedies of chlorate of potash, quinine, &c., every 
two, three, or four hours, are of signal advantage. Between these doses 
should be given nutritious food, as beef tea, wine, or eggs. Mercurial or 
simple purgatives must be repeated occasionally. 

In the severer cases cf ‘‘invasion” of the system, the doses of opium must 
be much larger, and form the principal medicine, with which perhaps tonics 
may be combined. 

In the primary stage of excitement it may be proper to withhold tonics at 
the first, and merely to give medicines to improve the secretions. Further 
experience must decide whether tonics may be given during the period of 
excitement. Jam inclined to think they may be, as by the necessary purga- 
tive first administered, and by the immediate employment of depletion locally, 
sufficient check is put upon the pathological Jocal cause, and the next indi- 
cation is to remove the pathological general cause by tonics, consisting, as it 
does, of a system below par, or one succumbing under the action of poison, 
from want of strength. In any case tonics must be withheld until the bowels, 
whether relaxed or costive, have been freed. Where the system is still further 
affected, the urgency of the treatment is far more evident, and its success 
often most rapid. 

In Erysipelatous inflammations a similar tonic treatment and warm appli- 
cations seems to be the most beneficial, at least in town practice. 

To fulfil the third indication, any foreign bodies or causes of irritation 
must be removed from the part, pus discharged, and the inflammatory process 
subdued. This is effected locally, in Low Erythema, by warm fomentations 
or poultices ; in Low Hrysipelas, scarifications are the quickest and surest 
method, or occasionally incisions to cause depletion made by a lancet-stab, 
when the disease is of small extent. In Low Cellulitis leeches in large 
numbers in the primary stage, before the skin is altered much in colour (as 
especially in those threatening cases after severe injuries); later incisions are 
demanded; perhaps scarification is the best, in cases of affection of the skin 
and cellular tissue together; in Low Lymphatitis, leeches in the secondary 
form, in the primary form free scarification and leeches to the glands ; pos- 
sibly blisters may prove useful later: in Low Phlebilis leeches when possible: 
in Low Peritonitis leeches seem to be of possible value; if used they should 
be so by dozens; other low inflammations require similar treatment; in all, 
warm fomentations are of absolute importance. The reddened integument 
caused by poultices, and around leech bites, or due to both these causes, must 
not be confounded with the signs of any other low inflammation present or 
suspected, as cellulitis, erysipelas, &c. In ail cases gravitation should be 
guarded against by position, although the limb may be still raised, with great 
benefit, higher than the body. 

The Local Depletion frequently requires repetition. 

The application of cold to an operated part of the body, or its neighbour- 
hood, has been charged with setting up inflammation. In severe injuries, 
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however, and after operations, the proper employment of cooling applications 
is very frequently the preventive of low or other inflammation ; if only par- 
tially applied, as to the outer surface of the abdomen, it is not unlikely that 
they may prove injurious. If union were to occur by the first intention, most 
of our cases of low inflammation would never arise, and for the promotion 
of this union, cold or irrigation, which answers the same end, seems to he 
the most effectual agent. 

When the evrtension of low inflammations is checked, blisters and such 
other means are useful for the removal of the morbid products. Warm lead 
lotion is now often very useful. 


(B.) CONCERNING TUMOURS. 


Art. 64.—Successful Treatment of a large Encysted Tumour, by 
Puncture of the Sac and Cauterisation of the Interior. By Dr. Kak. 
M‘Donnett. 

(Canada Medical Journal, Nov. 1852. ) 


Dr. M‘Donnell has for sometime stated that encysted tumours on 
exposed parts of the body, may be cured without any unsightly scar, 
by evacuating the contents through a punctured opening, cauterising 
the interior with a probe tipped with nitrate of silver, and then 
bringing the sides of the tumour into contact by proper pressure ; 
and he has frequently and successfully practised this mode of treat- 
ment. The following case is an instance :— 


A strong healthy young woman noticed a small tumour growing upon the 
back of her neck, but which caused her no pain. At first it could only be de- 
tected by feeling, but it soon became perceptible to the sight, and in the course 
of two years had attained the size of a turkey’s egg: it was elastic, moveable, 
not discolored, and handling it, gave rise to no pain. From the fact of its 
being so prominent and in such an exposed situation, she was obliged to keep 
a handkerchief applied so as to cover all the back of the neck. Feeling much 
alarm at the size the tumour was daily acquiring, she applied to three prac- 
titioners, all of whom advised its removal. One in particular was very urgent 
in his solicitations to be allowed to perform the operation, and took some 
pains to explain to both herself and her friends, the folly of attempting to 
remove it by an elliptical incision, as recommended by one of the others, 
assuring her that nothing but the crucial incision and masterly dissection 
would effect that object. 

Under these circumstances she consulted me, and having ascertained the 
nature of the disease, I proposed curing it, without leaving a crucial cicatrix 
or indeed any mark that could be detected. To this proposal she gladly 
assented, and accordingly, on the 14th May, 1849, assisted by Dr. Brookes, of 
Sherbrooke, and Dr. M‘Callum, of this city, who were then my clinical clerks, 
I proceeded as follows: A hydrocele trocar was pushed into the tumour, and 
its contents emptied into a middle size cupping-glass, which they filled. On 
examination they were found to be composed of a turbid fluid, devoid of 
odour, with a quantity of thick cheesy, steatomatous matter floating through 

“it. The sac being emptied, two or three probes, whose ends were coated with 
nitrate of silver, were, in succession, introduced and freely applied to all parts 
of the cyst. A plug of lint was introduced into the opening, and water- 
dressing applied. The next day, on the lint being removed, a quantity of 
sero-purulent matter, equal to one half of what the cyst contained the day 
before, was evacuated. The caustic was again applied and the wound simi- 
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larly dressed. On two more occasions the same plan was adopted, and at 
each dressing the size of the cyst was perceptibly diminished. Pressure, 
by means of a compress and adhesive plaster were now applied, and complete 
obliteration of the cyst was effected at the end of a fortnight. It is now three 
years since the tumour was thus treated, and she has had no retura of the 
disease, and I need not say, is much better pleased to be devoid of the 
vestiges of such skilful surgery as that so disinterestedly recommended for 
her relief. 


Art. 65.—Statistics of Operations for Cancer. By Professor Paczr. 
(Lancet, June 19, 1852.) 


In a recent note to the ‘Lancet,’ Mr. Paget qualifies a remark 
which he had made in his lectures at the College of Surgeons, “ that 
persons operated upon for cancer die upon an average thirteen months 
sooner than those upon whom no operation is performed,” by stating 
that he referred only to scirrhous cancer of the breast. He says :— 


In such cases, I believe that the general average duration of life, after the 
patient’s first observation of the disease, is forty-nine months; that the 
average life of those whose breasts are removed, and who survive the effects 
of the operation, is forty-three months, and that the average life of those in 
whom the disease is allowed to run its course is about fifty-five months. 

In the second lecture, I said that the general result of operations for me- 
dullary cancers is very different; and that, although they are so seldom long 
survived, that they are generally considered to be less beneficial than the 
operations for scirrhous cancers of the breast, yet, on the whole, they are 
more so. The general average of life of persons affected with medullary 
cancer of the eye, testicle, breast, bones, or other external organ, may be 
reckoned at about twenty-four months from their first notice of the disease ; 
but I believe the average for those from whom the primary disease is removed, 
and who do not die in consequence of the operation, is about thirty-four 
months ; while the average for those in whom the disease is allowed to run its 
course is scarcely more than a year. 

In the third lecture, I expressed the belief that, on the whole, the opera- 
tion for epithelial cancers is even more effective in prolonging life than the 
operation for raedullary cancers; but that the wide diversities in the dura- 
tion of life amongst those affected with this form of cancer, make it very 
difficult, at present, to deduce such an average as may be relied on. And I 
would repeat what I said in one lecture respecting all these averages— 
namely, that such general results deserve only general consideration in the 
treatment of particular cases of cancer. They may justly determine a gene- 
ral rule of action, but it can be only such a rule as must admit of numerous 
exceptions. In many cases of scirrhous cancer there are sufficient reasons for 
operating ; and, in many cases of medullary and epithelial cancers, reasons as 
sufficient for refraining. The right course must, in each ease, be determined 
by a just appreciation of all the conditions each presents. 


(c.) CONCERNING ULCERS. 


Arr. 66.— The Treatment of Ulcers by the Exclusion of the Atmospheric 
Air. By Mr. Hott, Senior Surgeon to the Westminster Hospital. 
(Lancet, July, 1852.) 


The two following cases, showing the benefit resulting from the 
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judicious employment of collodion in some kinds of ulcers, were inad- 
vertently omitted in our last volume :— 


Case 1.—Henry H—, aged 38, was admitted, under the care of Mr. 
Holt, January 13,1852. The patient is a carpenter, and states that five 
years before his admission an ulcer formed by the side of his left tibia after a 
very severe attack of rheumatism. He tried to heal it by various means, but 
did not succeed, and about one year before his reception into this institution 
he went to the Middlesex Hospital, with an ulcer of the size of the hand, and 
one eighth of an inch deep. By lotions of sulphate of copper, rest, and a 
roller, the sore was reduced to the size of a sixpenny-piece. He was dis- 
charged, and went to work, and in the space of three or four days the ulcer 
had again reached its original size. He treated himself for a little while, but 
soon applied at this hospital, where the scre was first poulticed for three or 
four days. When the inflammation had been subdued the ulcer was dressed 
in the following way :—From a piece of adhesive plaster, somewhat larger 
than the sore, a portion, just the size of the latter, is cut out; the plaster is 
then applied to the part, and painted with collodion. Oiled silk is now 
placed over the ulcer, and made to adhere to the plaster by means of the 
collodion, by which process the air is completely excluded from the ulcerated 
surface. The whole is then secured by strips of adhesive plaster placed cross- 
wise, and by a roller running from the toes to above the knee. 

This dressing used to be left undisturbed for a week or ten days, and by 
being taken off with care did not give the least pain. The patient remained 
in the meanwhile mostly in bed, and had good diet. On the 23d of March, 
about nine weeks after admission, the sore was completely healed, but by 
walking up and down stairs it re-opened to the size of a fourpenny-piece. 
The same kind of dressing was continued, and in a fortnight the patient was 
discharged, the ulcer being quite cicatrized. 

Case 2. — Richard C —, a labourer, aged 40, was admitted March 12, 
1852, under the care of Mr. Holt. The patient had been run over the loins 
by a cart, and had escaped without much injury. Whilst under treatment he 
complained of an old ulcer on his right leg, about the size of the palm of the 
hand. Poultices were applied for a few days to subdue inflammation, and the 
same kind of dressing as described above was employed. This patient, how- 
ever, was allowed to leave his bed, and walk about the ward. In the space of 
three weeks the sore was healed, and the man has been discharged. 


Art. 67.—Chloroform in Phagedenic Ulcers. By Mr. Hancock. 
(Lancet, Feb. 12, 1853.) 


Since chloroform began to be used as an anesthetic agent, the 
minds of many practitioners have been bent upon extending the 
therapeutical applications of this agent. It has been inhaled in 
epilepsy, tetanus, and other convulsive diseases; it has been taken 
into the stomach in cases of cholera; and has been applied, by M. 
Aran, of Paris, to joints affected with acute rheumatism, and to the 
abdomen of patients suffering from lead colic. M. Aran has found 
chloroform extremely useful in the two last-named disorders, and we 
have no doubt but this compound will be more and more tried in all 
cases where a powerful local sedative is required. 

One can easily understand how chloroform, applied upon a painful 
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joint, or on the abdomen in colic, should give relief; but, on general 
principles, it is less easy to see how ulcerations should be benefited 
by it, except it were by a stimulating action. ‘This stimulating power 
of chloroform, or capability of changing the character of an ulcerated 
surface, was lately put to the test by Mr. Hancock, in a case of a 
phagedeenic chancre situated in the vestibule of a woman about thirty 
years of age. 

The patient was admitted under the care of Mr. Hancock, Jan. 14, 
1853, and, as there was much debility and exhaustion, besides the 
syphilitic ulceration, Mr. Hancock prescribed bark and nitric acid, 
with soothing applications to the ulcerated parts. When, however, the 
chancre began to assume a phagedeenic character, the promptest means 
were employed to arrest the destructive ulceration. Among these, 
Mr. Hancock used chloroform, as he had found, from previous expe- 
rience, that, even diluted with water, it had a decidedly beneficial 
influence on phagedenic ulcers. The chloroform was here used in an 
undiluted form, and a few applications were sufficient to stay the 
phagedeenic tendency of the ulcer. The pain was rather severe, but 
not so much so as when pure nitric acid is employed; and it was 
found that chloroform, though less destructive, had just as much, if 
not more power in arresting phagedeenic action than nitric acid. The 
chancre has now assumed a healthier character, and is rapidly pro- 
gressing towards cicatrization. 

Mr. Hancock, in commenting upon this case, took occasion to 
remark, that he had lately treated cases of phagedenic ulceration 
which had resisted applications both of opium and nitric acid ; recourse 
was then had to chloroform, and with the happiest result. 


(D.) CONCERNING THE BLOOD-VESSELS. 


Art. 68.—Result of the Ligature of the Large Arteries in 82 Cases 
occurring in his own practice. By M. Roux. 


(Prov. Med. and Surg. Journal, Oct. 27, 1852.) 


The following 82 operations comprise the whole number of ligatures 
of arteries performed by M. Roux, since 1808, and were communicated 
by him to the Société de Chirurgie. An abstract of the paper has 
been published in L’ Union Médicale :— 


Arteries. Operations. 


Popliteal artery 1 Spontaneous Aneurism (ancient operation). 


Recent wounds. 

For hemorrhage after gunshot wounds. 
Wounds of artery in operation. 
Hemorrhage after amputation. 

Femoral aneurism (Hunter’s operation). 
Femoral aneurism (ancient operation). 
Fungous tumour of tibia. 

Popliteal aneurism (Hunter’s operation), 
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(10 False aneurism of the bend of the arm. 


6 Arterio-venous aneurism. 
Brachial artery 20< 2 Hemorrhage after amputation. 
| 1 Spontaneous aneurism of the ulnar artery. 
( 1 Fungous tumour of the radius. 
1 Fungous tumour of the orbit. 
Carotid (common) 64 2 Wound of the face. 
3 As a precautionary measure before operations. 
Axillary (imme- 1 Spontaneous aneurism. 
diately below +} 4< 1 Recent wound with false aneurism. 
clavicle) 2 Hemorrhageafter amputation at the shoulder-joint. 
Subclavian a Secondary hemorrhage. 
Boosie Sind 9 Senendanry hemorrhage after ligature of the femoral 
me artery. 
Total 82 


In these operations the distal mode of Brasdor has not been tried. The 
old method 16 times; and that of Hunter, with Scarpa’s ligature, 66 times. 
The number of cases of true aneurism was 33, of which two only were women. 
The results were, 10 unsuccessful and 23 cures. The number of false aneu- 
risms was 10, all of which were successfully treated. 

Of the six cases of arterio-venous aneurism, for which the humeral artery 
was tied in each case, four were successful, and in two amputation was neces- 
sitated by gangrene or secondary hemorrhage. 

These statistical facts will be read with interest by the English surgeon, by 
whom the thick ligature used by Scarpa is now carefully eschewed, but the 
small number of cases (4) in which secondary hemorrhage occurred, will cer- 
tainly bear out Mr. Roux in his attachment to this mode of operation. The 
difference between the English and French modes of conducting the ligature 
of arteries is so great, both in the operation itself and in the dressing of the 
wound, that we rejoice to find that the above facts will form part of a complete 
work on surgery, which M. Roux is now preparing, and of which the memoir 
presented to the Société de Chirurgie is only an instalment. 


Art. 69.—Cases of Aneurism treated by Compression. By (1) Mr. 
Brensamin Puruies, F.R.s.; (2), Mr. Monro (of the Coldstream 
Guards); (3), Mr. Cock; (4), Mr. Rervus (of Carlisle); and (5), 
Mr. Coates (of Wrington, Somerset.) 

(Lancet, Jan. 8, 22, 29, and Feb. 12, 1853; and Medical Times and Gazette, Nov. 6, 1852.) 


The first three cases were brought before the Medico-Chirurgical 
Society. Those of Mr. Phillips specially with a view of obtaining the 
opinion of English surgeons upon the treatment of aneurism by com- 

ression, and upon the best means of carrying out the operation. Mr. 
Phillips thought the evidence was decidedly in favour of the treatment 
by pressure. The operation had failed in many instances in conse- 
quence of its real principle being misunderstood. It was not neces- 
sary to obstruct altogether the stream of blood and produce inflam- 
mation in the vessel and consequent obliteration of its cavity: such 
pressure could scarcely be borne. All that was necessary was to 
adjust the pressure so as to oppose but a slight impediment to the cir- 
culation, and to do this for a suflicient time, pausing whenever any 
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particular symptoms of distress made their appearance. Unfortunately 
no proper discussion was elicited; and the only result of any moment 
was, that Mr. Hodgson and Mr. Ferguson expressed themselves in 
favour of the operation, and of the sufliciency of slight pressure to the 
end in view. 


Mr. Phillips’s cases.—1. Catherine C—, aged 39, a market-woman, tall and 
gaunt, was admitted into Westminster Hospital on December 3, 1851, with a 
pulsating tumour in the right popliteal space. She had observed a stiffness 
about the right knee about two months before admission. She followed her 
occupation, and carried heavy loads on her head; but gradually the part 
became more painful, especially after her day’s work. Three weeks before 
her admission, in getting into a cart the limb was stretched, and she felt 
something give way in the ham. The pain suddenly increased, and in two 
days extended to the ankle. Her habits of life were unfavorable; she was a 
confirmed gin-drinker, and she laboured under great nervous excitement and 
apprehension. The heart’s action was most tumultuous, but no signs of 
disease could be detected along the course of the large internal vessels. 
There was a pulsating tumour in each popliteal space. That on the right 
side commenced in Hunter’s canal, a little above the point where the artery 
enters into the popliteal space, and extended beyond the middle of that space. 
It could not be emptied by any amount of pressure. The tumour on the left 
side was situated lower down in the popliteal space; was smaller, and with 
less violent pulsation. The treatment was at first directed to her general 
condition: it consisted of a moderate diet, with abstinence from fluids; ice 
and ice-cold water were applied to the tumour. Under this plan she improved ; 
and, at the end of a fortnight, it was determined to try the effects of moderate 
pressure on the side of the larger tumour. From her alarm at the sight of an 
instrument invented by the author, it was thought prudent to commence pro- 
ceedings by means of a simple ring tourniquet, the pad being fixed near the apex 
of Scarpa’s triangle. It was screwed tight enough to cause the pulsations to 
become imperceptible to the touch. At the end of two hours the pain was so 
great that it became necessary to remove the pressure; and in place of the 
tourniquet, a Signorini’s compressor was applied at the groin. It slipped, 
however, after nearly three hours, but was reapplied for the night; but in 
the morning it was found to have slipped again. During the day and night 
moderate pressure was kept up by means of the ring tourniquet, the situation 
of which was altered from time to time, and this was continued during the 
succeeding day. The pulsation of the tumour had evidently lessened, the knee 
looked shining, and the leg was slightly cedematous. During the night the 
author’s compressor was used. Pressure was continued during the following 
day and night, the ring tourniquet was used, and with slight intervals the 
pressure was continued for seven days longer, when the tumour was carefully 
examined ; it felt more solid, and no whiz could be detected when all pressure 
was removed. The pressure was more or less steadily applied for twelve days 
more. At this time there was more fulness about the knee and ham; no 
whiz could be heard, but there was a general elevation of the mass, synchro- 
nous with the heart. After two days’ interval pressure was again applied, and 
continued at intervals for eleven days. It was believed, however, that the 
treatment had failed, and that the aneurism had become diffused ; and, as a 
last chance, ligature was applied. She died on the seventeenth day after the 
operation ; and, on examination, a clot was found extending from the ligature 
to the aneurism. The posterior ligament of the knee-joint was ulcerated, and 
the cavity of the joint contained sanguineo-purulent fluid. The aneurism in 
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the left side appeared to consist of a fusiform dilatation of the artery, and 
contained concentric laminze of coagulated blood. There was a large aortic 
aneurism commencing below the origin of the cceliac axis. The aorta and 
many other arteries presented extensive fatty degeneration. 

2. George S—, aged 31, a navigator, admitted July 8th, with a popliteal 
aneurism of the size of a turkey’s egg. It had begun six months before from 
a strain. Six weeks after this he observed a “ knot’’ in the bend of the knee, 
which gradually increased to its present size. His health is good, and the 
circulating system tranquil. The characters of aneurism were very marked ; 
and, when firm pressure was applied on the artery at the groin, the tumour 
disappeared. It was found that he had been treated by compression at the 
Reading Hospital; and the author was furnished with particulars of the case 
by Mr. Bulley, from which it appeared that pressure was applied for three 
weeks, by which the tumour became less, and lost its elastic feel. It was noticed 
that at night, when the pressure was entirely removed, the pulsation ceased ; 
but that when it was reapplied the pulsation returned. Obstructive pressure 
was now applied for some time, but the man became impatient, and refused 
to allow any treatment. He was consequently discharged. 

Although it appeared that a fair trial had been made, yet the author was 
induced to repeat the compression, and Dr. Carte saw the case, and aided the 
author with his instrument. The author here proceeds to describe the in- 
strument. It was applied the 14th of July, and no pulsation could be detected 
in the tumour, which was completely emptied. The kind of pressure was 
varied as well as the situation. In three days it was noticed that the tumour 
could no longer be emptied, and that it contained coagula. The pressure was 
now continued, and, on the ninth day, the tumour was quite firm, and there 
was no pulsation in it. Since that time he has remained quite well. 

After commenting on the different effects noticed at the Reading Hospital, 
and under his own treatment, the author adverts to the fact, that authorities 
are still found in opposition to the treatment of aneurism by compression. It 
must, however, be judged of by its results; and, if it be shown that more 
cases are cured by it than by ligature, it will ultimately be preferred. Mr. 
Syme’s statement, that he has tied the femoral twenty times without bad 
results, does not agree with the experience of this operation in the hands of 
others; and it appears, by reference to cases, that the failures amount to 
between one third and one fourth of the whole. The treatment by compres- 
sion is far more favorable, its failures not exceeding one fifth of the whole ; 
and even when it fails, the patient’s life may be saved. The question, whe- 
ther there are any objections to this mode of treatment so serious as to make 
the surgeon hesitate to employ it, is answered by the author in the negative ; 
and he objects to Mr. Syme’s description of the time employed and the pain 
to be endured under it, as not a fair statement of the case. He admits that 
cases have occurred where great suffering has attended the treatment by com- 
pression, but conceives that this is unnecessary, and is not the common result. 
It originated in a mistaken notion that it was necessary to stop the current of 
blood entirely in order to effect a cure. Mr. Todd did not think excessive 
pressure necessary; but those who followed him for some time acted on the 
opinion that what the ligature does must be done by compression. But it 
has been proved that an aneurism may be cured, although the whole supply 
of blood be not completely cut off, even when the ligature has been used. 
The author maintains, then, that the surgeon is justified in adjusting the pres- 
sure to the enduring powers of the patient, rather than to the almost complete 
extinction of pulsation in the sac, provided the pressure be sufficient to pro- 
duce a decided diminution in the force of the pulsation. As to the most 


116 SURGERY. 


eligible point for applying the pressure, he thinks it should be where it can 
be best borne, and where it occasions the smallest amount of inconvenience ; 
and he does not think it of consequence that the pressure should be applied 
above the profunda. It is important, however, that the return of blood by the © 
veins should be as little as possible interfered with; and for this reason he 
believes that the immediate neighbourhood of Poupart’s ligament is the most 
desirable situation, while at the same time a smaller amount of pressure is 
necessary at that point. The author maintains that the pressure should be 
applied gradually, and not suddenly, so as to admit of the enlargement of the 
collateral vessels; and he thinks it is clearly established that continuous pres- 
sure is not absolutely necessary. The author sums up by saying that he is 
justified in asserting that pressure should be applied at points where it can be 
best borne, provided it be not too far removed from the sac; that, if possible, 
it should be so applied as not to prevent the return of venous blood; that it 
should be strong enough to produce a sensible influence on the strength of the 
pulsation in the tumour; and that it may be intermitted to a sufficient extent 
to make the treatment tolerable to the patient. 

3. Dr. Monro’s Case-—Drummer W. K—, aged 23, of a spare and de- 
licate habit of body, walked to the hospital on the 19th of April, 1852. He 
complained of severe pain in the calf of the left leg, which was swollen, and 
the veins were dilated. Five days before, while playing at cricket, he was 
suddenly seized with pain, which obliged him to desist. He imagined he had 
met with a sprain. Although still suffering, he continued his duty; but 
to-day, being unable to go on any longer, he had come to the hospital. A 
large tumour, pulsating synchronously with the heart, was found to occupy the 
popliteal space. It was partially emptied by pressure, and returned to its 
former dimensions when that was removed. It expanded in every direction, 
and the bellows sound was heard. No other disease of the femoral or other 
artery was detected. The chest was free from disease, and the heart’s action 
regular. He had suffercd from time to time from slight catarrh and febrile 
attacks. He had been treated five times for venereal sores, but on one occasion 
only had taken mercury, and then but for ten or twelve days. After a little 
preparatory treatment, Mr. Phillips’s instrument was applied, at first over the 
brim of the pelvis. The pressure could be borne only an hour and a half; 
it caused severe pain and feverishness. Believing that this arose in great 
measure from nervousness, the author employed manual pressure a little 
below the origin of the profunda. This was effected by the aid of several in- 
telligent convalescents. The artery was compressed only to such a degree as 
to allow a feeble pulsation in the sac. For the first three days this plan was 
followed for eight hours only during the day. The patient did not complain 
at all. There was no feverishness, nor increased cedema of the leg. The 
clamp tourniquet was now employed, but was removed each night; finding 
that it was well borne, it was kept on at night also from the 26th. On the 
3d of May the sac had become harder and smaller, the arteries more deve- 
loped, and the edema of the calf less. On the 6th the sac ceased to pulsate, 
and the tourniquet was removed. From this date the absorption of the con- 
tents of the sac went on rapidly, and he began to regain the use of his limb. 
In a short time the measurement round the limb diminished from sixteen 
inches and a quarter to fourteen inches and one third; the femoral artery was 
pervious. On the 2d July he was dismissed to his duty, which he con- 
tinued to do well till the beginning of November. Before that time his general 
health seemed worse. On the 19th November he was again admitted, and an 
aneurism of the aorta was found near the cceliac axis. He complained of 
great pain in the loins and abdomen, coldness and numbness of the legs, 
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faintness and nausea. On the 9th December he seemed to be fast sinking, 
and died on the following day. 

On post-mortem examination, the heart was found of usual size—somewhat 
flabby on the right side, but the texture sound; valves healthy ; no disease 
of lining membrane; the aorta sound to the situation of the cceliac axis, 
between which and the superior mesenteric a rupture of its coats was found, 
and openings communicating with a large sac, of recent formation and filled 
with coagula. It had burst in two places, and several pounds of blood were 
found in the cavity of the abdomen. The aneurismal limb was injected; the 
femoral and popliteal arteries were of natural size and pervious, until opposite 
the centre of the popliteal space; femoral vein pervious and healthy; the 
profunda and its branches enlarged; slight thickening all that remained of 
the sac; popliteal artery obliterated down to its division into the tibial 
arteries ; popliteal vein also obliterated ; the anterior tibial artery enlarged; the 
posterior of usual size; the peroneal larger than usual; muscular branches 
large; the ramus anastomoticus magnus three times its usual size, its branches 
anastomosing with the inferior articular recurrent tibial, and with each other. 
Two superior articular and an azygos, given off by a common trunk, just pre- 
vious to the remains of the sac, anastomosed freely with the recurrent tibial 
and peroneal. 

The recurrent tibial was as large as the radial, and anastomosed freely with 
the articulars and plexus in the peronzeal nerve; a tortuous plexus in the sub- 
stance of the politeal and peroneal nerves, united below with a recurrent 
branch from the anterior and posterior tibial behind the head of the fibula; 
another branch from the azygos communicated with the recurrent branches 
behind the head of the fibula. 

The communication between the external and internal articular was effected 
by branches three times their natural size; that between the anastomotica 
magna and inferior articular, between the recurrent tibial and superior arti- 
cular, by large branches. 

4. Mr. Cock’s Case.— William G—, aged 57, and a carpenter by 
trade, was admitted, Nov. 15, 1852, into Luke ward, under the care of 
Mr. Cock. The patient has exerted himself as much as is usual in his calling, 
but never imposed more fatigue on the right leg than the left.. He is of high 
stature, robust, has always enjoyed good health, and been particularly tem- 
perate in his habits. He is of a quiet, contented disposition, and possesses an 
average amount of intelligence. The man is married, has many children, and 
does not remember having injured either leg in the slightest degree; nor did 
the affection ever exist in the family. Three months before admission, the 
patient’s right thigh and leg pained him much for a few days, and he was 
under the impression that the pain was seated in the bone. This attack did 
not last long, and the patient soon thought no more of it, until one month 
afterwards, when he noticed a little lump in the popliteal space, of the size of 
a plum. Pulsations were then distinct, but much fainter than they sub- 
sequently became. No actual pain was experienced, but the tumour for the 
next two months became gradually larger, though the patient was never 
prevented from walking as usual, going even great distances without 
inconvenience. 

On admission, the patient’s state was the following :—There is a strongly 
pulsating tumour, partly in the right popliteal space, and partly lower down 
towards the gastrocnemius muscle. The swelling begins above, in the popli- 
teal space, opposite to the upper border of the patella, and ends below, on a 
level with the tubercle of the tibia. The tumour is round, and about the size 
of a turkey’s egg; it pulsates strongly, and presents, on auscultation, a strong 
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bruit. The chest, on careful exploration, does not yield any evidence of 
thoracic aneurism. The tumour feels yielding and elastic, and the hand 
placed upon it receives a sensation as if the vessel were dilated more towards 
the inner than the outer side. 

The compression was begun Nov. 24th, and regularly continued to December 
10th, making just sixteen days. The pulsations ceased five days before the 
apparatus was completely left off; but it was thought advisable to continue the 
pressure, so as to ensure the due establishment of the collateral circulation. 
The tumour was on the day of the patient’s discharge (Dec. 22, 1852, thirty- 
seven days after admission) just half its original bulk, and presenting a great 
degree of hardness. The pressure was kept up with great regularity and 
patience during the whole of the above-mentioned period; the weight at the 
groin being substituted for the clamp when the latter was getting too irksome. 
The patient slept very little for a whole week, as he was anxious to keep up 
the pressure in the most exact manner; and he was fully rewarded for his 
close adherence to Mr. Cock’s directions, by the speedy solidification of the 
sac and obliteration of the artery. 

When the apparatus had been completely removed, the leg was tightly and 
evenly secured by a roller; and when the patient first attempted to walk he 
felt the leg rather weak, but all pain in the limb had quite disappeared. He 
finally left the hospital Dec. 22, 1852, with the tumour quite solid, and the 
complete obliteration of the artery. 

5. Mr. Reeves’s Case.—The patient had suffered from popliteal aneurism 
for twelve months, and at the time of the operation he was confined to bed 
from debility, his circulation being low, his pulse like a thread, and the 
pulsation in the tumour very weak. Compression was first employed on the 
6th April, 1852, and continued for four hours, and on the next day the 
tumour had become firm and pulsation was at an end—for, from this time the 
patient continued to improve progressively until he was quite well. 

6. Mr. Coates’s Case-—This was a case of false aneurism in the bend of the 
elbow, resulting from bleeding, and the instrument used was the presse-artére 
of Weiss. During the first four weeks the tumour showed little disposition to 
diminish, but afterwards (the precise time is not specified) the cure advanced 
rapidly until it,was perfected. The presse-artére caused a good deal of pain 
and oedema. 

7. The patient in this case, who on the former occasion had been under 
Mr. Poland, was readmitted into Guy’s Hospital eleven months after his dis- 
charge, with symptoms indicating that the popliteal trunk and old sac had 
suddenly given way at the old seat of injury. At this time he was under the 
care of Mr. Hilton. He was desired to use the same weight and clamp, and 
entrusted with the sole management of the treatment, as he was fully ac- 
quainted with the mechanism, from his former stay in the hospital. The 
clamp controlled the circulation in the vessel with slight pressure, and could 
be borne for several hours at a time without any intermission. On the loosen- 
ing of the clamp, the weight was used in the groin. The patient could now 
sleep with the instrument fixed during the whole night, without any blood 
being allowed to flow through the artery. 

The pulsations in the sac stopped on the third day, but the treatment was 
pursued for three weeks, at the expiration of which perfect consolidation of 
the sac and obliteration of the artery were obtained. 

He left the hospital, December 7, 1852, in perfect health, twenty-seven days 
after his second admission. The tumour was hard and solid, did not pulsate 
in the least, and was beginning to contract. 
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Arr. 70.—On the Treatment of Aneurism by Galvano-Puncture. 
By M. Borner. 


(Mém. de la Société de Chirurgie, tome iii, 1852, p, 120, 1852; 
and Medico-Chir. Rev., Oct. 1852.) 


M. Boinet’s conclusions as to the results which have hitherto fol- 
lowed this mode of treatment in aneurism agree with the impressions 
already existing in the minds of the Paris and London surgeons. 
They are in the main very unfavorable to the operation. “After 
reviewing the published accounts of thirty-two cases, he proceeds :— 


We have found 21 of these to have been unsuccessful; 10 successful; and 
as the result of the other is not indicated, it was probably not successful. 
Of these 32 aneurisms, 14 were due to traumatic causes, and the others were 
developed without appreciable cause. Of these aneurisms, 9 affected the 
brachial artery; 8 of these arising from venesection, and the other from 
contusion. If we examine the results that have been obtained by the new 
method, we find that in 5 out of the 9 brachial aneurisms it is said to have 
been successful. But is such success real? The patients have left the hands 
of the surgeon too soon, and before he could decide, after a sufficiently long 
lapse of time, whether the cure would be maintained, and no relapse take 
place. We may also add, that ia almost all these cases, success has been ob- 
tained as a consequence of inflammation and suppuration of the sac and the 
artery—an inflammation developed under the influence of galvano-puncture ; 
and that in all of them ice and compression have been employed, for more or 
less time, concurrently with the galvanism. 

In the presence of these facts, can we or ought we e to partake of the enthu- 
siasm of some of our colleagues? Whoever will examine into them without 
prejudice, must perceive that the successes reported are cures which may be 
considered as real at the periods when the patients left the hospital, but 
which require to be re-examined several years after, in order to determine 
how far they are permanent. The doubt which seems to prevail in the 
minds of all surgeons upon this subject has arisen from these cases having 
been too prematurely published. On analysing the cases and the observations 
of these authors, we have remarked that they have recorded what they wished 
to obtain, rather than what they have obtained; and that they write without 
having any proof, and under the guidance of mere inference. This is es- 
pecially the case when they have to refer to any accident, which could never 
happen if such or such a condition were fulfilled—a condition which at a 
later period becomes realized, without leading to the promised and hoped-for 
results. The rules which should serve as guides are as yet not distinctly 
traced; and the surgeons who have tried this method are not at all agreed in 
their mode of applying it. d 

The most constant result that has been obtained, both by observations on 
man and experiments on animals, is the coagulation of blood in the aneurismal 
sac, and in the arteries submitted to galvano-puncture. This advantage 
would be invaluable if proved by numerous facts, and, above all, if we could 
procure it without inducing the numerous accidents we have enumerated. If 
this were so, it would remain to be inquired, whether for the radical and per- 
manent cure of an aneurism, the blood must become coagulated at the same 
time in the sac and in the artery. It is at present a received principle, that 
the primary condition for obtaining a radical cure of an aneurism is an 
obliteration of the artery, to a certain extent, above and below the opening in 
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its coats. But in the treatment by galvano-puncture, the result chiefly sought 
for is the restoration of the permeability of the artery. But is not this 
permeability a danger for the future? and does it not compromise rather 
than favour the success of the new operation? Is it not to be feared that 
the re-establishment of the circulation in an aneurismal artery, which has an 
ill-cicatrized wound, or still is in communication with a sac quite or partly 
filled with coagula, may not prove a remote or predisposing cause of the 
return or the maintenance of an aneurism, when on the road to recovery, or 
even cured? Such a result is much more to be feared than desired. If the 
obliteration of the artery above and below the sac is necessary and indispen- 
sable for the cure of an aneurism, and always takes place after ligature or 
compression, or a spontaneous cure; if we may always, without any danger, 
determine coagulation in an artery, whatever be the calibre of the vessel, or 
the age and condition of the subject,—would it not be more rational to pass 
the needles into the artery itself, above and below the sac, rather than into 
the sac, which would then become obliterated, as after ligature or compres- 
sion? Another fact, too important to be lost sight of, is, that in experiments 
upon animals, needles plunged into the arteries always promptly induce co- 
agulation of the blood, without the production of inflammation or gangrene 
of the walls of the vessel. In aneurisms, however, the coagulation of the 
blood in the sac is often obtainable only with difficulty, and is perhaps only 
due to the inflammation excited by the electricity,—so that we may even 
inquire if such coagulation is not rather the result of inflammation than of 
galvano-puncture, properly speaking ; and whether the cures which have 
been obtained would have been procured without the secondary or indirect 
coagulation. 

It results from these facts, and the conclusions that may be deduced from 
them, that the important question of the treatment of aneurisms by galvano- 
puncture is as yet far from being cleared up, and can only be resolved by 
clinical experience, conducted within the limits of prudence. In the mean- 
time, surgeons will consider this method as less certain than the employment 
of the ligature, and cannot propose it as deserving of equal confidence. It is 
only in certain desperate cases—in those in which the ligature, on account 
of the seat of the aneurism, is not practicable—that galvano-puncture may 
sometimes offer certain advantages. We can predict nothing as to the future 
of this procedure, since the published facts are neither numerous nor precise 
enough to enable us to form a complete estimate respecting it. 


(E.) CONCERNING FRACTURES AND DISLOCATIONS. 


Art. 71.—On a New Method of Treating Fractures. 
By Mr. Wincuesster, of Tamerton Follitt. 


(Medical Times and Gazette, Dec. 25, 1852.) 


Mr. Winchester, on a recent occasion, brought before the Medico- 
Chirurgical Society a new form of apparatus for treating fractures of 
the extremities generally. He urged the necessity for restoring the 
limb to its original normal condition, in order to ensure its entire 
usefulness, and the difficulty which is sometimes experienced by 
surgeons in attaining this end, which at times is so great as to be 
insufferable. The great difficulty is to secure perfect coaptation of 
the ends of the broken bone during the entire process of union, owing 
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to the limb being bound up, and thus concealed from the eye of the © 
surgeon. Mechanical contrivances should therefore be such as do not 
of themselves tend to injure the shape and strength of the limb ; but, 
by maintaining the natural form, preserve it without fear of displace- 
ment during the process of repair. This, the author thinks, cannot 
be accomplished with the apparatus at present in use. Taking the 
form of the sound limb as the guide by which to adjust the broken 
one, the author has been led to the construction of a splint which he 
considers superior to any hitherto constructed. The principle sought 
to be attained is to procure a model of the sound limb by means of an 
adjustable splint, which may then be applied at once to the injured 
one. The splint consists of distinct pieces, each about five inches 
long, which, by means of screws, can be fixed at any desired angle. 
In applying this splint the patient is placed on his back in bed, the 
sound limb extended, and the broken one placed as nearly as possible in 
the same position. The splintis then laid against and fastened to the 
outer side of the sound limb extended, and the broken one placed as 
naarly as possible in the same position. The splint is then laid against 
and fastened to the outer side of the sound limb by means of straps, 
and the form of the limb being thus taken, is secured by the screws. 
It is then immediately turned and applied to the broken limb, a wet 
many-tailed bandage having been previously applied and secured by 
the straps, the exact form and length of the sound limb and natural 
form of the broken one being thereby maintained. The advantages 
which the author claims for this apparatus are, correctness of principle 
simplicity of construction, facility of application, and efficiency. After 
its application, the parts retain their natural position, no displacement 
takes place through the movements of the body, and there is no 
necessity for re-adjustment. The perineal bandage is not required, 
nor any fastenings at the foot, by which to make extension. The 
author thinks this splint peculiarly applicable in cases of fractured 
neck of the thigh-bone; and considers that, in all cases of fracture, 
both of the upper and lower extremity, as well as in diseased joints, it 
will afford more effectual support than any other apparatus. It does 
not give rise to any of the inconveniences due to retained perspiration, 
and any part of it can be removed at pleasure, so as to apply dress- 
ings, allow the escape to discharge, &c, Another great advantage is, 
that should passive motion of any joint be required, it can be obtained 
without the removal of the splint. 


RT. 72.—On the Employment of Gutta Percha in certain Luzxations 
and Fractures of the Patella. By M. Lesurvr. 


(Gaz. Méd. de Paris; and Dublin Medical Press, March 9, 1853.) 


_M. Lesueur having had under treatment a case of luxation of the 

ternal end of the clavicle forwards, endeavoured to keep it in its 

lace by means of a Desault’s bandage applied over a thick cushion, 

ut the displacement quickly recurred. The idea occurred to him to 
ake use of an application of gutta percha of considerable thickness, 
hich moulding itself on the superior part of the chest and shoulders, 
XVII. 6 
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would, when solidified, afford a most efficient apparatus to keep the 
parts in situ. This expedient succeeded admirably. The softened 
gutta percha applied to the skin adhered to it at once. This adhesive 
property proved of further service. Having moulded his plate of 
gutta percha on the parts mentioned, M. Lesueur reapplied Desault’s 
bandage; the turns of the bandage adhering to the gutta percha, 
acquired a remarkable degree of firmness, which completed the con- 
solidation of the apparatus, so that during the period of its application 
not a single turn of the bandage became disturbed. The patient for 
the first day was kept as immovable as possible, so as to make sure of 
the consolidation of the mould in the same form as it had been 
applied in. On the twentieth day, the apparatus was removed; the 
head of the clavicle had reassumed its normal position, which it after- — 
wards preserved. M. Lesueur also made use of gutta percha in the 

treatment of transverse fractures of the patella. wo plates of this 

substance, of a crescentic shape, are applied, one to the superior edge 
of the superior fragment, and the other to the inferior border of the — 
inferior fragment. He then brought them together by means of — 
straps, directed obliquely across, and attached to the edges of a 
wooden box-splint adapted to the limb. The advantages of this 














simple addition to Boyer’s apparatus, were followed by the most — 
favorable results in the hands of M. Lesueur in two cases of fractured 


patella. 


Art. 73.—On the Treatment of Compound Fractures by “ Occlusion.” q 
By M. Trasrour. a 

(Archiv Gén., vols. 29, 30; and Medico-Chir. Rev.; April, 1853.) 3 

M. Trastour details, in a series of papers, numerous cases of com- q 
pound fractures he had witnessed in M. Chassaignac’s ward, illustrative ‘ 
ofthe favorable results that have followed their treatment by “occlu- — 
sion.” The treatment consists in the immediate application of a © 
cuirass of adhesive plaster, which is retained in situ for several days, — 
all surrounding inflammation being kept down by leeching, if neces- — 
sary. M. Trastour’s report is highly favorable; under this plan the ~ 
wound far more rapidly heals, pain and traumatic fever are much ~ 
diminished, as is the chance of the occurrence of nervous delirium, ~ 
tetanus, erysipelas, and purulent infection. In cases in which it may 
be doubtful whether amputation will be required, it enables us to ~ 
wait with safety for the decision, and brings these traumatic cases in © 
nearer relation to the cases in which amputation is performed for ~ 
disease, and in which its results are so much more satisfactory. — 
Since we have adopted this practice M. Chassaignac never amputates 
for traumatic injuries of the fingers, however violent the injury may © 
have been. Even when reunion does not take place, very much © 
larger and better stumps result from leaving the case to nature. 


Arr. 74.—On Provisional Callus. By Dr. Hamiuron, of Buffalo. 
(Buffalo, Pamphlet, pp. 16, 1853.) 
Dr. Hamilton entertains the same views respecting provisional - 
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callus as Mr. Paget. He thinks that “ bones unite most naturally by 
definitive callus, and that provisional callus is accidental and secondary 
—the result, probably, of undue excitement alone.” In several 
hundred fractures, he failed to find any provisional callus in nearly 
half the number. 


(F.) CONCERNING DISEASES IN THE BONES AND JOINTS. 


Arr. 75.—On the Nature and Treatment of Some Painful Affections 
of Bone. By Laneston Parker, Surgeon to Queen’s Hospital, 
Birmingham. 

(Pamphlet, pp. 16, 1852.) 

Mr. Parker regards many of these affections as inflammation of the 
medullary membrane of the cancelli, canals, and larger cavities of the 
bone, and proposes as a remedy, (when other means have failed,) the 
trephining of the bone and the introduction of a seton or tent. Fixed 
and continued pain, with or without enlargement, of sufficient violence 
to threaten the destruction of the health and life of the patient, 
(when other means have failed,) are regarded as a sufficient warrant 
for the operation. 

The particulars of three cases are related. In one, the stump of 
the femur became the seat of violent pain after the leg had been 
removed for a similar affection of the tibia, The bone was trephined 
about four inches from the inferior extremity, and a seton passed 
completely through the thigh. The pain ceased as soon as a free 
discharge was established. ‘The seton was allowed to remain for 
three months. In another case, where the tibia was the seat of 
mischief, the bone was trephined, and the seton passed through the 
limb, as in the former case. The operation caused pain, and this 
lasted for some days, but the former pain underwent immediate 
relief, and in ten days disappeared altogether. Ina third case, where 
also the tibia was at fault, the trephine was merely passed into and 
not through the bone, and a tent, that was renewed daily, was sub- 
stituted for the seton. Here the relief was complete and immediate. 
Mr. Parker also refers to three other cases in which the results of the 
operation were equally satisfactory. In all cases the seton or tent 
had to be moved or changed frequently to prevent the opening from 
being closed by the rapid deposition of provisional callus. 


Art. 76.—A Case of Pulsating Tumour of Bone (“Aneurism of 
Bone ?”) By Cuarzes D. Smits, M.D., one of the Surgeons to 
Bellevue Hospital, Member of the New-York Pathological 
Society, &c, &e. 

(New York Journal of Medicine, March, 1853.) 


The following example of a disease which has recently attracted a 
good deal of attention, will be read with interest :— 


Miss C—, 24 years of age, unmarried, of nervous temperament, and of 
previous good health, came under my care in the month of March last for a 
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painful swelling of the left ankle, which came on, without any apparent cause, 
a month or two before. The skin was slightly reddened, and painful to the 
touch, particularly over the internal malleolus. There was also a creaking 
sensation about the joint, when handled. She walked with difficulty, in- 
creasing thereby the pain and tension. The pain would occasionally leave her, 
and the swelling subside. It had the complexion of a scrofulous disease of 
the joint, but there being no evidence of struma in the system, I was at a loss to 
what to attribute it. Local means as well as constitutional remedies were re- 
sorted to without avail. The disease remained about the same, till the month 
of May, when I detected something like fluctuation over the internal malle- 
olus,—which in two weeks became distinct. The skin was not changed in 
colour, neither did it have the feel, nor present the appearance of an 
abscess. 

In the early part of June I noticed in this situation a pulsation, which 
from day to day become more evident, and was synchronous with the arterial 
pulse. Pressure on the posterior tibial artery arrested the pulsation in the 
tumour. At this time Dr. Van Buren was called in consultation, who con- 
firmed my diagnosis, viz..—aneurism of the posterior tibial artery, and at the 
same time, suggested that possibly the bone might be involved. She readily 
consented to our proposition to tie the posterior tibial; and with the view of 
cutting off the recurrent circulation, it was also deemed advisable to put a 
ligature upon the anterior tibial, where it passes over the dorsum of the foot. 

On the 2d of July, the posterior tibial artery was first tied, about an inch 
and a half above the tumour. The pulsation ceased only for a short time, and 
the size of the tumour was not at all diminished. The same result followed 
deligation of the anterior tibial. On visiting my patient the morning follow- 
ing the operation, the pulsation had returned with full force, and was plainly 
felt through the bandages. During the month of July the disease steadily in- 
creased. The skin in the neighbourhood assumed a transparent appearance. 
The tumour grew larger, more firm, and resisting to the touch, and the pulsa- 
tion became decided. Pressure upon the femoral as well as popliteal artery 
arrested it. Its true character was determined by the crackling sensation and 
breaking down of something like an osseous shell under the fingers. The 
wounds from the operation did not heal kindly. It was seven weeks before 
she recovered, yet her general health was not materially injured, either by the 
progress of the disease, or her long confinement. About the middle of July, 
Dr. Mott was called in, to decide the question of amputation. His opinion 
was, that inasmuch as pressure over the femoral artery completely controlled 
the pulsation in the tumor, deligation of that artery might be tried. He was 
also of opinion, that the ligature was preferable to compression in this parti- 
cular case. 

On the 23d of August, Miss C— having entirely recovered from the first 
operation, in the presence of Drs. Mott, Van Buren, Stone, and others, I 
placed a ligature around the femoral artery, immediately below Poupart’s 
ligament, and above the profunda. Pulsation in the tumour instantly ceased, 
but it did not collapse as in ordinary aneurisms, neither did it diminish in 
size. From this operation my patient rapidly recovered, without any un- 
pleasant symptoms. The ligature came away on the 22d day, and the wound 
healed readily. The tumour subsided about half an inch in the course of 
the week following the operation, but it soon after increased to its former 
dimensions. 

On the 12th of September, I felt a gentle pulsation in the femoral artery in 
Scarpa’s space, and at the same time in the tumour, since which period it has 
been noticed only occasionally, and then exceedingly feeble. Suffice it to say, 
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the disease steadily progressed. The tibia expanding, stretched the anterior 
tibial nerve, causing great pain. Her health, too, began to feel the influence 
of the disease, and rendered amputation necessary. Another consultation 
was held. She was advised to lose the leg, to which she unhesitatingly 
consented, and on the 20th November I removed it, at the place of election. 
A day or two after its removal, my friend Dr. C. E. Isaacs injected the 
limb, through the posterior tibial artery, with a preparation of chromate of 
lead dissolved in ether. The skin and fascia were then removed, and exposed 
the periosteum thickened. The shell of bone under it was broken down, and 
in some points partly absorbed. When cut into, there was presented a soft, 
brain-like mass, of a reddish-brown colour, mixed with the injecting material. 
Upon turning this out, it was discovered that the lower end of the tibia was 
absorbed, for about half an inch. The cartilage lining the surface, articulating 
with the astragalus, was preserved. The bone was expanded into a thin shell, 
the cancellated structure gone, and its place occupied by the matter described. 
No vessels were found entering into the tumour, although the bone and neigh- 
bouring parts were exceedingly vascular. The other tissues were healthy. 


Art. 77.—JIodine Injection into Joints. By M. Vurrxrav. 
(Presse Médicale de Belge; and Dublin Medical Press, Jan. 5, 1853.) 


Amongst the affections of the joints, effusion into them is a very 
common affection, but is only serious as a symptom of the disease 
which accompanies it. When it occurs as a serous interarticular 
effusion, without any marked material lesion, recent hydrops articuli 
is easily cured by rest, bleeding, and topical applications, such as 
solutions containing muriate of ammonia or chloride of sodium. When 
the effusion resists these means, M. Velpeau applies a large fiving 
blister, repeated every fifteen days, and then uses frictions with 
mercurial or iodide of lead ointment (the latter being preferable to the 
iodide of potash), aided by compression, the administration of calomel 
in small doses, and especially rest. There is another remedy now 
used—namely, the injection of tincture of iodine. M. Velpeau has 
only tried it twice this year; but from these two cases it is plain that 
the injection thus used:1s neither very painful nor dangerous, and that 
when thus cured the joint is not anchylosed. In one very bad case, 
particularly, the injection was not more painful than when used for 
the cure of hydrocele, and succeeded where the other means referred 
to had failed. It is necessary that the treatment by iodine injection 
should be made more generally known, as it is not usually practised. 
The two points which deter surgeons from using it are, the fear of 
throwing an irritating fluid into a large joint, and of anchylosis taking 
place in case of success. 

Now, both these dangers are imaginary. There is no previous 
incision, but a simple puncture made. Since 1839, M. Velpeau has 
used this plan twenty-five times, M. Bonnet perhaps as often, so that 
with cases of the same kind, related by Berard, and since by M. Jobert, 
Malgaigne, and other surgeons, there are more than one hundred 
eases of these joints having been punctured and treated by the iodide 
injection, and none of the patients have had any unfavorable symptom, 
The swelling, with slight redness, which appears after the operation, 
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only shows that a natural process is going on, such as takes place in a 
hydrocele, and is resolved without the application of leeches, &c. 

As to the danger of anchylosis, it is equally imaginary. M. Velpeau 
has seen these patients long after the operation, and in all the move- 
ments of the joints were preserved. It is, in fact, in these cases, as in 
hydrocele, the cure can be effected without the obliteration of the 
serous sac; or if adhesions do take place, they yield after a time, and 
the function of the joint is restored, so that this 1s no serious objection ; 
and, as on the other hand, there is complete cure in one half the cases, 
and very marked amelioration in the other, it is to be concluded that 
the iodine injection, under such circumstances, when as yet there is no 
induration, 1s suitable, and the more so as its use does not prevent 
that of other accessory means of cure. 


(G.) CONCERNING AMPUTATION AND OTHER OPERATIONS. 


Art. 78.—On Immediate Amputation after Injuries. 
By Professor W. E. Horner. 


(Philadelphia Medical Examiner, Feb. 1853.) 


The surgeon most influential in obtaining the present professional 
conviction in favour of immediate amputation after injuries requiring 
the resection of the limb, is unquestionably the celebrated Baron 
Larrey. His surgical life began in 1789, and was continued with 
great activity for the next twenty-six years, when the downfall of the 
Emperor Napoleon composed the disturbed state of Europe. In this 
long service he was the constant attendant of his celebrated master, 
and present at all his great battles as Surgeon-in-Chief. His ampu- 
tations were sometimes fifty or sixty a day, and, on one occasion, 
amounted to two hundred. Seeing for himself to such an amazing 
extent, and receiving the most authentic reports from all quarters, it 
would be difficult to find elsewhere such an amount of information. 
It would appear that under his observation more than three fourths 
have recovered, which he ascribes to a more correct appreciation of 
the time for operating, to more methodical dressing, and to a more 
simple and less painful process than in preceding times. His rule is, 
that when a limb is so shattered that it cannot be saved, amputation 
should be done in the first twenty-four hours. 

Immediate amputation is, however, far from being the universal 
doctrine of the French schools. The Baron Percy, disallowed it in 
his manual for army surgeons, published in the year 1792, but under- 
stood to have been well received at a comparatively recent date. And 
Blandin, so late as 1829, leaves us with the same conclusions in regard 
to his sentiments. 

The American surgeons, in the war of 1812, followed to a large 
extent the prevailing French and English practice of that period; 
among them we may mention Dr. Mann; yet he states that after the 
battle of Little York and Fort George, a less number survived pri- 
mitive than consecutive amputation. ‘Three or four, it appears, died 
immediately after the operation, whereas there was not a single case 
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of death during the campaign (1813) occasioned by consecutive 
amputation. We regret that he has not furnished us with the results 
of more than thirty amputations executed after the battle of the 11th 
of September, 1814, on Lake Champlain, rendered more memorable 
by the naval victory of Commodore M‘Donough. Dr. Amasa 
Trowbridge, also an experienced surgeon of that time, and still alive, 
has given his testimony in favour of immediate amputation when 
there is no prospect of the ultimate restoration of the limb. 


(H.) CONCERNING ANZSTHETICS. 


Arr. 79.—On Oxygen Gas as an Antidote to Poisoning by Chloroform. 
By Dr. Aprauam, of New York. 


(Canada Medical Journal, Jan. 1853.) 


The following case is related in support of the idea that the inhala- 
tion of oxygen might be very beneficial in the asphyxia caused by 
chloroform and carbonic acid or by drowning :— 


Casx,—A young man attached to the Laboratory of the New York Medical 
College, writes Dr. Abraham, became asphyxiated from the inhalation of the 
vapour of chloroform; and so far had its effects been carried, that he became 
pulseless, and all hopes of his resuscitation abandoned: and, as all the usually 
recommended remedies had been tried without any success, nothing but the 
death of the young man was looked for, when I proposed, as a dernier resort, 
the application of pure oxygen gas as the only chance by which resuscitation 
could be brought about; but at the time the proposal met with opposition 
from the medical men present, who were anxiously watching what seemed to 
be the expiring efforts of the poor boy, expecting each moment to be his 
last. Having however consented, the gas had not been more than a few 
seconds applied to his nostrils, when he who was apparently beyond the help 
of human aid, and absolutely in articulo mortis, arose and placed himself on a 
chair, proving most conclusively how correct I was in proposing the applica- 
tion of oxygen gas as a remedy against the deleterious effects of chloroform as 
an anesthetic. 


SECT. I.—SPECIAL QUESTIONS IN SURGERY. 
(A.) CONCERNING THE HEAD AND NECK. 


Art. 80.—New Operation for Double-Ectropion consequent upon a Burn. 
By M. Mirautrt, of Angers. 


(Nouvelle Encyclogr. des Sciences Med., Oct. 1852.) 


This operation consists in the removal or division of the cicatrices 
which evert the eyelids, and in uniting the eyelids by sutures after 
having pared away their ciliary margins. The eye is then left closed 
up until the surrounding wounds have healed, and the contractility of 
the new cicatrices has passed of, when the eyelids are divided and the 
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eye restored to the light. This operation has been successfully prac- 
tised in two instances. The first. was a case of double-ectropion of the 
right eye in a girl aged 28, where the deformity was so great that the 
upper eyelid was confounded with the eyebrow, and the lower one 
with the cheek. In this case the eyelids (which were adherent on the 
fifth day) were allowed to remain closed for twelve months, during 
which time oily frictions were assiduously employed over and around 
the eye; and, with the exception of a slight degree of eversion in the 
lower lid, the result was perfectly successful. ‘The particulars of the 
other case are not given, but they are stated to have been very similar 
to those of the first. 
This operation is not recommended in cases of single ectropion. 


Art. 81.—Application of the Eye-Speculum to the diagnosis of 
Eye-diseases. By F. C. Donpmrs, of Utrecht. 


(Edin. Monthly Journal, April, 1853.) 


The following account of a modification of the eye-speculum and 
its application to the diagnosis of ocular disease, is translated by Dr. 
Robertson, the editor of the ‘Edinburgh Monthly Journal,’ from the 
‘ Nederlandsh Lancet,’ Derde serie, Eerste Jaargang, fol. 739, &c. :— 


In a former Number of this periodical (October, 1851,) I gave a simple 
account of a small work by Helmholtz, entitled ‘‘ Beschreibung eines Augen- 
spiegels,” assuredly without expecting that it would appear a few months 
afterwards in another language, among the original articles in the ‘ Annales 
d’Oculistique.’ Whilst I was waiting for an eye-speculum to be made for 
me, by Rekos at Konigsberg, under the direction of Helmholtz, Epkens, the 
instrument maker at Amsterdam, guided by my account of the apparatus, en- 
deavoured to construct it in a considerably improved form. I saw his altera- 
tions with much interest, but reserved my opinion as to their utility, till I 
should have an opportunity of comparing Epkens’ speculum with one of the 
original model. When this was done, I found that Epkens’ speculum was in 
many points preferable, and likely, in his hands, to be still further improved. 
Instead of the parallel glass-plates, inclined by the polarising angle, Epkens 
employs as a refiector common mirror glass, inclined at a somewhat variable 
angle, and from the centre portion of which the metallic coating is removed, 
so that a clear circular space of three lines in diameter is left. By this means 
the reflection is made much more powerful; and as the eye under examination 
is closé to the mirror, the rays are so cast back from the strongly-glancing 
metallic surface of the glass, that they are thrown upon the portion of the 
retina which we desire to inspect. For, indeed, although the less amount of 
reflection at the centre of the glass is, at some distance, distinctly appreciable, 
the eye under examination cannot perceive this at all, when it is situated at 
the proper distance from the speculum—a proof that the retina, even imme- 
diately behind the centre of the mirror, is illuminated in a sufficiently uniform 
manner by the diffuse-image of the reflected light. 

A second alteration consists in combining with the speculum a cylindrical 
tube of 15 centimetres, = 6 English inches, long, by 3:5 centimetres, = 1:4 
English inches, wide. To the outer end of this is fixed the lamp, whose rays 
are to reach the mirror through the tube; while a large thin black disc is at- 
ached to the body of the cylinder, screening the eye both of the observer and 
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individual under examination, from any direct rays from the source of light. 
In the tube a lens may also be placed to magnify the reflected image. 

In the last speculum made by Rekos, there was a disc, having the form of a 
diaphragm with eccentric axis, carrying near its margin four common lenses 
of different powers, which when the disc was turned, might be alternately 
adapted to the observer’s eye. The lens best suited for distinct vision can be 


thus easily selected, while in operating with the original instrument, it was 


necessary to fit one lens after another into the eye-piece, in order to make a 
choice. This improvement likewise has been adopted by Epkens. 
Finally, and to this point we attach much importance—the whole appa- 


ratus is fixed to a stand, which can be screwed at the requisite height to a 


table. 
We found, then, Epkens’ speculum preferable, from its more strongly illu- 
minating the retina; while, in order to conduct an observation, it was not 
necessary to exclude all daylight from the chamber, the reflected image on 
the cornea being hardly more an obstacle than when Helmholtz’s speculum was 
used. But, above all, it appeared to us, that the fixing of the whole apparatus, 
including the lamp, was a great improvement. For we found it excessively 
difficult to manage Helmholtz’s speculum with the hand, and only now and 
then obtained with it a momentary view of the retina. We willingly attri- 
bute this to our own want of dexterity; and, indeed, we have the proof in 
what Helmholtz has seen, that the difficulties connected with the use of the 
instrument in its first form, may, by repeated trials, be overcome. But an in- 
strument is certainly preferable, which can be used by those who have less of 
practice and dexterity; and, in this point of view, Epkens’ instrument 
assuredly excels. It is true that, with the fixed apparatus of Epkens, 
the movements of the eye necessary for the successive exploration of 
different parts of the retina cannot be followed; but there is no difficulty 
whatever, when from looking too much upwards, downwards, or sidewards, 
the pupil is not placed immediately behind the centre of the reflector, by 
gently moving the patient’s head with the hand, in bringing it into the 
requisite position. The examination may be continued for the time that may 
be necessary, without any uneasiness for the eye of observer or patient, for 
Epkens has conveniently obviated the disagreeable propinquity of the faces 
(bouche-i-bouche) by the interposition of a velvet flap hanging from the 
cylinder. 

We have already examined many eyes with this apparatus, and remarked, 
that the brilliancy of the reflection in pupils of like width, varies considerably 
in different individuals. It is not proposed to enter at present upon a descrip- 
tion of all these physiological differences. We wish this communication to 
be regarded as a preliminary one, written solely with the view of showing that 
Helmholtz has not indulged too visionary a prospect as to the diagnostic 
yalue of his apparatus, and that he has conferred a real service no less upon 
ophthalmic surgery than upon physiology. 

One of my first cases was a man of thirty-six years of age, who had, a short 
time before, arrived here from Surinam, and who, while there, had three years 
ago remarked one morning, that straight objects appeared to his right eye 
crooked. Insensibility of about two thirds of the outer and lower part of the 
retina had gradually followed, the central part corresponding to the axis of 
vision being included in the diseased condition. He could thus only somewhat 
indirectly distinguish objects placed below and to the outside of the eve, images 
from this quarter being of course projected upon the sound portion of the retina. 
As the direction of the axis of vision was somewhat disturbed, there was also 
this peculiarity in the case, that in the course of three years the patient had 
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not learned to judge of distance quickly and correctly by means of the left 
eye, although it was neither long nor short-sighted, and possessed considerable 
power of accommodation. If he wished to fill a wine-glass, he commonly 
poured the liquid to its near or far side; and, when shooting, sometimes 
shouldered his gun at a passing insect, taking it for a bird. 

After the application of belladonna, the ordinary mode of examination 
revealed nothing. I then, in company with my colleague, Van Goudoever, 
examined the eye with the speculum. We both perceived, with perfect dis- 
tinctness, at the side of the blood-vessels, one or more dark, almost black, 
blotches, which, from their somewhat red glance, appeared to be blood-coagula. 
Further, over the whole diseased portion of retina, the reflection was exceed- 
ingly irregular,—here bright white,—and there again so weak, that little ex- 
cept the large blood-vessels could be distinguished,—there were besides a num- 
ber of rough parts, interspersed with unmistakeably lighter and more shadowy 
points. This examination accordingly quite confirmed our suspicion, that a 
limited effusion of blood between the choroid and retina, or in the latter 
membrane itself, had been the cause of the sudden distortion of objects (which 
must necessarily have been the consequence of displacement of the parts of the 
retina); and that a chronic inflammation had followed, and extended over 
two thirds of the retina. 

A second case was occasioned by a wound from a sharp arrow, received 
many years before, on the inner side of the eyeball, and which had probably 
penetrated deep enough directly to implicate the retina. Blindness of this eye 
had, in the course of one or two years, followed; and there only remained 
some slight power of vision in a small portion of the retina. Here we first 
found a place where the black pigment was quite uncovered, and surrounded 
with a white, strongly reflecting margin ; then immediately outside the entrance 
of the optic nerve, we distinguished an almost black arch, shaped like a posi- 
tive meniscus, and which might have been regarded as a tear in the retina, 
had not two blood-vessels belonging to the membrane been distinctly seen 
stretched across the dark space. Helmholtz asserts that he usually distin- 
guished a pale shadow, probably derived from the ‘‘ plica semilunaris.” We 
have likewise observed something of the sort in sound eyes, but nothing 
which, in point of darkness, could at all be compared with what was seen in 
this case. Besides the arch was wanting in the same patient’s sound eye. 
Further, the blood-vessels seemed here and there to end as if cut short; and 
some of them were alternately wider and narrower, which we never have 
observed to be the case in sound eyes. Finally, the reflection from the tissue 
between the larger vessels was unequal, but not in a degree which could 
have authorised any conclusion from this circumstance alone, as to a morbid 
condition. 

We could add here various cases, but content ourselves in the meantime 
with these two,—the most remarkable which we have as yet met with, our 
sole object at present being to illustrate the practical use which may be made 
of the eye-speculum. 


Art. 82.—On Phosphene, or the Luminous Spectrum produced by 
Pressure on the Eyeball. By M. Srrre, of Alais. 


(Assoc. Med. Journ., Feb. 4, 1853.) 
Several articles have appeared in the French medical journals 


during the last two or three years, on the subject of phosphene, and 
the Gazette Médicale for January 15th contains a summary of some 
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observations made by M. Serre, of Alais, at a meeting of the Academy 
of Medicine. 

Abrupt pressure on the eyeball, behind the line of juncture of the 
cornea and sclerotic, causes, at the opposite point in the interior of the 
organ, a sensation of a luminous ring. It varies in colour: it is 
generally whitish—sometimes blueish. The included space may be 
quite dark, or slightly clear; in the latter case, it contains a second 
ring, concentric with the first, and of a deep tint. This annular lu- 
minous appearance constitutes phosphene. 

The ring is sometimes quite circular, sometimes elliptical, some- 
times interrupted at one or more points. According to M. Serre, the 
ring is never entire; it always presents a lacuna, which is invariably 
directed backwards, and is less in the image on the temporal side than 
in others, especially in the supraorbital image. This indentation has 
not been noticed by Miller or by Brewster, who have directed par- 
ticular attention to phosphene. Dr. Dechambre, who writes the 
notice of M. Serre’s communication in the Gazette Médicale, doubts 
whether the interruption is of so constant occurrence as is described 
by M. Serre. He has several times succeeded, by pressure on the 
inner side of the eye, in producing an unequal circle, broken at a 
number of points, but without a lacuna. A slight degree of pressure 
gave rise to the appearance of a segment of a ring; and probably the 
interruption in the circle would be due to insufficient pressure. 

The phenomena lasts only one or two seconds, if the pressure be 
rapidly made, so that the eye receives a sort of shock. If the pressure 
be continued, the image is gradually effaced, in a variable space of 
time. Its intensity is greatest when the eye is in the greatest amount 
of darkness. The experiment succeeds best just after transition from 
a very light to a dark medium. 

At the same time with the image on the opposite side, there is often 
perceived, at the seat of the pressure, a second image like the first, 
but smaller and less luminous, and requiring great attention to per- 
ceive it. The indentation appears turned in the same direction as 
that of the other image. The double spectrum is produced whether 
the eyes be closed or open. 

Several explanations of this phenomenon have been offered. Sir D. 
Brewster explains it by supposing that the retina undergoes pressure 
at two points—one at the part directly pressed on, and the other in- 
an opposite direction. A ring of liquid is formed round each of these 
points. If pressure on the cornea does not produce phosphene, it is 
because it ends in the punctum cecum. ‘This explanation, which is 
accepted by M. Serre, is at present that which is most satisfactory. 

M. Serre has endeavoured to apply this phenomenon to the phy- 
siology and pathology of vision. What is the meaning of the pheno- 
menon? It means first, that a mechanical impression on the retina 
gives rise to a sensation analogous to that produced by its proper 
stimulus, light ; secondly, that the impression made is transmitted to 
the opposite point of the retina, in virtue of a physiological law, and 
without the intervention of known physical laws. M. Serre states 
that the crystalline lens is traversed at its centre, by the line passing 
from the point of contact to that where the object is perceived. If 
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this be true also for images formed by the action of light, the inversion 
of the image produced by the crossing of the rays becomes corrected 
without the intervention of any operation of the mind. This theory 
is, however, founded on uncertain data, and scarcely agrees with the 
ol of phosphene given by Sir D. Brewster, and adopted by 

. Serre. 

M. Serre has applied the phenomenon of phosphene to the diagnosis 
of some diseases of the eye, especially paralysis of the retina. The 
phenomenon is not always produced at will, nor at the first trial; 
but it is impossible to find it absent during several days without con- 
cluding that the retina has lost its power. 


Arr. 83.—Case showing that loss of Contractility in the pupil is caused 
by Paralysis of the Third Nerve. By Mr. Joun F. France. 


(Guy’s Hospital Reports, vol. viii, part i, p. 79.) 


The subjoined case is related as an addition to a series already pub- 
lished in proof of the dependence of the contractility of the pupil 
upon the integrity of the third nerve (motor oculi) :-— 


Mary K—, wt. 42, a married woman, mother of five children, of whom the 
youngest is 18 years of age, first discovered an affection of the eyes in January 
of the current year, when she perceived a mistiness of vision, which she attri- 
buted to the effects of blisters applied unavailingly for the relief of preceding 
bad headache. At the age of 14 she had had a severe fit; another in the 
course of the last summer; and a third wherein the mouth was drawn to one 
side, about ten weeks before applying at the hospital. With these exceptions 
her general health had been good. 

On August 14th, 1851, she presented herself among the out-patients of the 
Eye Infirmary, and gave the foregoing account of herself. Besides numbness 
and tingling of the extremities, headache, vertigo, &c., she was the subject of 
the following local symptoms :—In the left eye, the media were transparent ; 
the pupil was of medium size, free and active, but the vision imperfect ; ordi- 
nary sensation, and all motions of the globe and lids, were preserved. 

The right eye projected considerably in advance of its true position; the 
lids could be closed at will; but the globe at first sight appeared fixed, for 
the powers of abduction, adduction, and depression were lost; yet that of 
elevating the lid and the globe was retained. Sensation of the surface of the 
eye and of the integuments, in the neighbourhood, was perfect. Vision was 
good, better than that of the opposite eye, which she habitually kept closed to 
prevent confusion; yet the pupil, though free from adhesions, remained dilated 
and fixed, manifesting the slightest trace only of mobility. There was, of 
course, paralysis of the sixth and inferior division of the third nerve of the 
right side: the sixth, I have elsewhere shown, exercises no influence over the 
pupil. Small doses of mercury, and mild tonics were prescribed, and a seton 
was inserted over the right mastoid process. 

September 18th.—The patient had lost the headache, vertigo, and numb- 
ness, &c., and the defective motions of the globe together with the mobility 
of the pupil were returning. And, under a continuance of the same general 
plan of treatment, the eyes eventually returned almost completely to their 
normal condition. 
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Art. 84.—Case of Dislocation of the Eye. By Dr. JAMEson, 
Surgeon to Mercer’s Hospital. 
(Dublin Medical Press, Jan. 5, 1853.) 


The subjoined case is chiefly remarkable from the return of vision 
to the injured eye, though, as Mr. Jacobs remarked upon it, it is not 
improbable that the injury may have appeared greater than it really 
was, Owing to some unusual shallowness in the orbit, which might 
allow the eyelid to be tucked behind the eyeball without any g oreat 
protrusion of that organ. 


Peter Nowlan, ztat. 30, a powerful, able, and muscular man, acorn porter, 
was admitted into Mercer’s Hospital on the 3d of November, at half-past 
twelve at night. His wife informed me that he came home that evening at 
ten o’clock in a most intoxicated condition, and, while staggering about his 
room, struck his right eye against a small iron hook or nail that was in a 
dresser, which entered at the outer angle of the upper eyelid of that side, and 
when she went to his assistance discovered his eye protruded from its socket. 
She was most anxious to remove him at once to hospital, but could not 
succeed in prevailing on him to go until half-past twelve at night, when, in a 
few minutes after this, I saw him. 

He was very boisterous and unruly, had a large check apron held close up 
to his eye, which he kept constantly rubbing and pressing against it. On its 
being removed, he presented a most peculiar, and, I might add, frightful 
appearance. There was the right eye protruded out of the orbit, firmly fixed 
and immoveable, staring, elastic to the touch, and devoid of all power of 
vision. The cornea was dry, cloudy, and rather opaque, pupil moderately 
contracted, and uninfluenced by the light of a candle. There was no extra- 
vasation of blood, nor was there any vascularity of the conjunctiva, although 
its reflection from the upper lid on the globe of the eye was partially torn 
through. The inferior margin of the upper lid was not visible, as it was placed 
behind the globe and spasmodically closed. 

With difficulty I could get him restrained, as he was such a powerful man; 
but having accomplished it, I then, with two fingers of my left hand, elevated 
the upper lid, at the same time, with the finger and thumb of my right, 
pressed the ball of the eye, and immediately it was drawn back with a distinct 
snap, and the lids closed over its anterior surface, I now, for the first time, 
observed the small wound before alluded to at the outer angle of the upper 
lid, but could not ascertain or form any conjecture at the time what amount 
of injury he might otherwise have sustained. I therefore had him conveyed 
to bed, and ordered cold to be assiduously applied to the part for the remainder 
of the night. 

4th. The following morning, at visiting hour, we found him sober, but 
recollecting little of what had occurred. His eyelids were a little swollen ; 
there was some slight vascularity of the conjunctiva; the cornea was clear, 
shining, and moist, and the tears ran down the cheek; he could distinguish 
the day-light; complained of pain in the head, and a deep pain in the globe 
of the eye, with full pulse. He was ordered to have 3xvj of blood taken 
from his arm, bowels to be freely opened, and the cold to be continued to the 

art. 
‘ 5th. Lids less tumid; pain and vascularity of conjunctiva almost gone ; 
complains of the sensation as if gravel was between the lids; vision improved, 
but sees objects imperfectly, as through a thick haze. Ordered the tart. ant. 
mist., low diet, and the cold application to be continued. 
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6th. All pain gone; conjunctival vascularity less; sensation as if gravel 
were beneath the lids gone; vision nearly restored; has complete power over 
all the motions of the eye. Continue all. 

7th. Convalescent; no suffusion; no pain; vision complete. 

9th. Discharged cured. 


Arr. 85.—On the Removal of Foreign Bodies from the Cornea. 
By M. Cuassaranac. 


(Gaz. des Hépitaur, No. 56; and Medico-Chir. Rev., Oct. 1852.) 


M. Chassaignac was for long, in common with most other surgeons, 
in the habit of endeavouring to extract foreign bodies that had become 
impacted in the cornea, by means of a cataract needle, during any 
interval of immovability of the eye that could be seized. ‘This is, 
however, sometimes both a difficult and dangerous procedure, and 
this in part from the great mobility of the eye, and in part from the 
colour of the imbedded body. Pieces of metal become rapidly oxi- 
dized, and assume a rust colour, which is easily distinguished in light 
or blue eyes, but which so resembles the colour of the iris in dark 
eyes that it becomes a matter of difficulty to bring the point of the 
needle exactly where it should come. Again, the body may be so 
minute, that, although capable of producing a keratitis, it is not dis- 
cernible to the naked eye. 

The movability of the eye increases the difficulty; and M. Chas- 
saignac endeavours first to obtain what he calls an immovability by 
tolerance, by touching the ocular surface several times with the back 
of the needle. There are subjects in whom this education is difficult 
and tedious ; and in very embarrassing cases, chloroform may be had 
recourse to, with excellent effect. This is, however, not usually 
proper for so slight an operation; and M. Chassaignac then steadies 
the eye by means of Lusardi’s speculum, and magnifies the size of the 
object to be removed by a good lens. Upon an emergency, the 
surgeon may hold both the speculum oculi and the lens in his left 
hand; but it is preferable, after having fixed the former, to give it to 
an assistant to hold. The patient kneels down and sits on his heels, 
and the eye being now steadied, and the exact locality of the foreign 
body ascertained by the lens, its removal becomes easy. 

All persons accustomed to this class of accidents must have been 
struck with the terrible intensity of the inflammatory symptoms in- 
duced by particles so minute, their persistence and aggravation as 
long as the foreign bodies remain, and their sudden diminution and 
remarkable benignity from the instant the exciting cause is removed. 
These cases are advantageously contrasted with inflammations of the 
cornea from other causes, which so obstinately resist the most active 
treatment, and never disappear with the like rapidity. The lesson to 
be drawn from this is, that predisposing causes play the greater, and 
local or direct causes only the smaller, part in ocular inflammations. 
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Art. 86.—A Novel Rhino-plastic Operation. By R.L. M‘Donne tn, 
M.D., Surgeon to St. Patrick’s Hospital, at Montreal. 
(Canada Medical Journal, Nov. 1852.) 


In the following case the edges of the fistulous opening are split so 
as to separate the true skin from the subjacent textures, and then the 
skin is made to stretch over the opening. It is thus related by 
Dr. M‘Donnell :— 


Mr. —, aged 30, two years ago, in an attempt to save an old man, who was 
maltreated by two strong young men, was knocked down and set upon by 
these men, and whilst one of them was engaged in kicking and cuffing him, 
the other attacked him savagely with his teeth and bit out several pieces from 
about his face and hands, amongst others, a portion of one ear, and the entire 
cartilage of the right ala of his nose, leaving but a small portion connected 
with the upper lip. He recovered soon from the effects of the beating, but 
the wound of the nose was a long time in healing, and left the nostril exposed 
on that side. He consulted a surgeon about a year ago, who undertook to 
remedy the defect by engrafting on the cicatrix a portion of skin removed 
from the back of the patient’s hand. This was accordingly done—the piece 
was removed, the edges of the wound pared, and the new substance retained 
in situ by means of adhesive plaster, and, as might be expected, no union took 
place. The patient now despaired of obtaining relief, and resigned himself to 
his‘ condition, and selected an occupation that required withdrawal from 
society, for the annoyance he experienced from the examination and curiosity 
of strangers was very distressing to him, being of a peculiarly sensitive and 
retiring disposition. He happened, however, to hear of a case in which I had 
remedied a somewhat similar defect, and determined to come to Montreal to 
consult me. On his removing the adhesive plaster with which he had 
concealed the deformity, I was struck with the peculiar shape and size of the 
deficiency in the nostril, which could hardly have been produced in any other 
way than that already mentioned, and in reply to my question, he admitted 
the fact. [I recommended him to take a private ward in St. Patrick’s Hos- 
pital, and stated my opinion, that an operation would remedy the defect. Ac- 
dingly on October 4th, assisted by my colleagues, Drs. David and Howard, 
and by Dr. Walter Jones, I proceeded to perform the operation in the follow- 
ing manner :—A small narrow bladed knife, (which I had found extremely 
useful in another rhino-plastic case, operated upon in the hospital a few days 
before,) was introduced between the skin and nasal bone, and carried upwards 
towards the edge of the orbit, care being taken to keep the blade close under 
the skin. When the point was felt in this situation, the edge was carried 
towards the mesial line so as to separate the integument from the bridge of 
the nose, which was rather prominent. The dissection being completed in 
this situation, the knife was carried downwards, still close under the skin, 
until it reached a level with the under-edge of the nasal bone. The blade was 
then withdrawn, and entered under the remnant of cartilage before alluded to, 
as being still connected with the cheek, and pushed towards the ear, for about 
two inches, when the edge was turned upwards, the dissection carried on until 
it joined that before made. By this plan, the skin was detached off the sub- 
jacent parts, from the median line of the nose all over the cheek, and the 
scalpel passed freely about in all directions. Having thus made a large flap, 
the edges of the cicatrix were pared and brought together, and the stump of 
cartilage joining the cheek being brought into contact with the tip of the 
nose, was there maintained by a Dieffenbach’s pin and twisted suture ; two or 
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three points of suture served to bring the remainder of the wound in apposi- 
tion, and thus, what was before a semilunar cicatrix, appeared an incised 
wound, whose edges were in one line. To enable me to avail myself more 
fully of the flap detached from the cheek, an incision to the extent of a little 
more than half an inch was carried from the outer edge of the nostril, by 
which the tension was taken off the new ala nasi, and a plug of lint being in- 
troduced into the nostril, the dressing was completed: the loose integument 
being shoved from the cheek towards the nose, and there retained by means 
of compresses and adhesive plaster. The operation was in this manner per- 
formed, without making the least disfigurement of the face. Nothing 
remarkable ensued during the month the patient remained under treatment. 
The needies and sutures were removed on the fifth day, union having taken 
place, but the remainder of the wound continued to suppurate for the next 
fortnight. He now has a complete nostril—the nose is straight and prominent, 
and except, that on the side operated upon, the lower edge of the ala nasi, at 
its junction to the cheek, descends about the twelfth of an inch more than the 
other, no difference is perceptible as nothing marks the line of junction but a 
fine cicatrix, which has little appearance of being the result of a surgical 
operation. 

The plan of operation in the foregoing case is a modification of the French 
method of autoplasty, or as it is sometiines termed, la methode par glissement. 
it differs, however, from the French method, in the fact of the dissections 
being subcutaneous, which it is hardly necessary to mention, is a decided im- 
provement, for it is often a question, whether the plan adopted to remedy 
some of these deformities does not leave a greater amount of disfigurement 
than that for which the operation was undertaken—and the practitioner who 
has only seen drawings and woodcuts of rhino-plastic operations, can have 
but little idea of what shapeless masses of flesh, even the most successful of 
them are, when a whole nose has to be made. But when a portion only of 
the nose is lost, then, as in the instance before us, the deformity admits of 
being remedied. The plan I adopted is beyond measure preferable to that of 
taking a flap from the cheek, twisting it round and adapting it to fill up the 
chasm, for besides the scar on the cheek, the want of any portion of cartilage 
prevents a nostril being successfully made, so that whenever the surgeon can 
save a piece, no matter how small, of the original ala, he will find that it can 
be made to answer better for a margin, than any piece taken from the cheek, 
for besides rounding off the arch of the nostril and keeping the ala distended, 
it retains the property of dilatation and compression, owing to the insertion of 
the levator labii superioris aleeque nasi, being attached to it, as well as the 
lower fibres of‘the compressor nasi, and it is acted upon, simultaneously with 
that of the opposite side, both in the acts of respiration and the different 
emotional movements of the face. These peculiarities are well marked in the 
above case, and though not pointed out before, are in my mind of some 
importance, and tend materially to the success of the operation, and to im- 
provement of the patient’s appearance. Although I have mentioned that the 
foregoing operation is a modification of the French method of autoplasty, yet 
it does not appear that French surgeons have ever availed themselves of the 
flap made by subcutaneous dissection, and it is evident that the most recent 
writer on the subject is unaware of the possibility of the defect being remedied 
in this manner, for Jobert says, “ On a réparé également par la méthode 
indienne le lobule du nez et méme, dit-on, les ailes du nez. Pour moi, sans 
blamer Vemploi de la méthode indienne pour réparer les difformités partielles 
du nez, je pense que lorsqu’il s’agit de son extrémité ou de ses ailes, il est 
préférable de tailler un lambeau aux dépens des joues ou des lévres.” 
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Art. 87.—Hypertrophy and Prolapse of the Tongue. 1. By Mr. 
Humrurey, Surgeon to Addenbrooke’s Hospital, Cambridge ; 
and 2, by Mr. Honeson, F.z.s. 


_ The subjoined cases and observations form the subject of a recent 
communication to the Medico-Chirurgical Society :— 


1. Mr. Humphrey’s Case-—Margaret K—, xt. eleven, was admitted into 
Addenbrooke’s Hospital in May, 1847. When between two and three years 
old she had sore throat and hooping cough, for which powders were given, 
which made the mouth sore and the tongue swollen. During a fit of cough- 
ing, the swollen tongue was protruded from the mouth and remained so, con- 
tinuing to increase in size to the time of her admission. At this time the 
tongue measured three inches and a half from the upper lip to its tip one 
inch and a half from the lower lip to its tip, from the angle of the mouth round 
the sides and tip to the opposite angle, six inches and a quarter. The cir- 
cumference of the widest part six inches and a half. When drawn into the 
mouth to the fullest possible extent, the measurement from the upper lip to 
the tip was two inches. It was soft and supple, without ulceration or trace 
of inflammatory or other disease, except simple hypertrophy. The papille 
were enlarged, and separated by deep clefts, giving to the mass a warty ap- 
pearance; this extended, in a less degree, to the part within the mouth. The 
colour was nearly natural; the mouth was large, the lower lip everted, and the 
angles depressed. The enlarged orifices of the sublingual gland were situated 
in front of the edge of the lip. The saliva was continually dripping, the 
quantity amounting during the day to more than half-a-pint. From constant 
pressure a curvature had taken place in the lower jaw, so that a wide interval 
existed between the incisors and bicuspids of the two jaws. When the molars 
were in contact this interval measured nearly two inches. The lower incisors 
and their alveoli were horizontal; the teeth encrusted with tartar; mastica- 
tion could be effected without interference with the protruding organ. The 
os hyoides was in its natural position ; the speech indistinct but intelligible ; 
she suffered no pain. ‘The author resolved to remove the protruding portion 
by the bistoury, which was passed a little to the left of the mesial line from 
below upwards, and a flap made on the left side by cutting forwards and out- 
wards. The middle part was then cut through, the ranine arteries secured, 
and the operation completed by cutting out a flap on the opposite side. The 
flaps were brought together, and maintained by two deep stitches. The 
hemorrhage was not very great, and was: easily restrained by the ligatures. 
Some swelling followed the operation, which was subdued by frequent rubbing 
and fomentation, and the wound healed. The lips could not at first be 
brought together, and the thick stump could be always seen, though it never 
protruded. After a few days, however, the mouth could be closed; the 
teeth and jaw soon began to assume their natural position. This was facili- 
tated by the use, during several hours each day, of an apparatus which made 
pressure on the chin, and the deformity was at length nearly entirely re- 
moved. The tongue became much lessened during the first few months 
after the operation, and then remained stationary. Two years after the ope- 
ration, the only defect observable was a slight thickness in her speech. In 
the summer of 1852 she remained quite well. 

A nearly similar case is then related which occurred in the practice of Mr. 


} Crosse, of Norwich, in 1837. The patient, a female six years old, had at birth 


| aranula, which was opened by a surgeon; the tongue afterwards enlarged, 
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and hung from the mouth, no treatment being adopted. She could articu- 
late intelligibly. Mr. Crosse was induced, on reading the paper by Lassus, 
to try the treatment by compression. After seventeen days’ continuance of 
pressure by means of a bandage soaked in solution of alum, the tongue was 
so much reduced as to be capable of return within the mouth. After this a 
bandage was merely passed over the mouth, which was worn for about ten 
weeks, and then an elastic strap was worn, which passed under the chin and 
over the head, to approximate the jaws. Four months after the operation 
she was made an out-patient, with directions to continue the use of the chin- 
strap. Four months after she was readmitted, with the tongue protruded 
to nearly the same extent as at first. The same treatment was adopted, and 
in five days the tongue was again returned. Nearly a twelvemonth after- 
wards, the child was sick and feverish, and the tongue was again protruded, 
and again reduced. From that time no further protrusion took place, but 
the tongue remains thick ; the jaws are in their natural state. 

The author saw another case, in a woman aged forty-six, a patient of Mr. 
Ormerod, at Oxford; the general characters the same as in the two former. 

In all three cases, the author observes, the disease is of a very simple 
nature. Examination of the amputated portion in the first case showed that 
nearly all the tissues had participated in the change, which was that of simple 
hypertrophy. It was not quite clear, however, that the muscular tissue had 
undergone any change; but the fibres were arranged in coarse bundles. In 
all the affection was to be traced, in the first instance, to inflammation; the 
depending position of the organ, the constriction of the lips, and other causes 
combining to promote the enlargement, and prevent the cure which takes 
place in ordinary glossitis. The author then gives his reasons for preferring 
amputation to other modes of treatment. He agrees, however, with Lassus, 
that in early cases compression is the proper treatment. Few instances of 
the disease have occurred in this country. A case was treated successfully 
by Sir A. Cooper by ligature. Mr. Syme removed the protruding portion, in 
another case, by the knife; but the patient died of inflammation of the tongue 
and parts about the larynx. Mr. Liston mentions a case in many respects 
similar, but in which the parts were more vascular, and were the seats of 
severe hemorrhages. He tied both lingual arteries ; inflammatory swelling 
supervened, followed by sloughing. A ligature was then applied; but the 
system became disordered, abscesses formed in various parts of the body, and 
the patient died. The affection was long ago described by various authors, 
and copious notes are appended by the author referring to these descriptions. 
The best account is by Lassus, whose description has been generally followed. 
He opposes the practice of removing the protruded part, and strongly re- 
commends pressure, even in the most inveterate cases. He observes that the 
malady has never been known to undergo a spontaneous cure; but that, on 
being returned into the mouth and retained there, the swelling of the organ 
gradually subsides. A short account is given of three cases, described by 
Lassus, which were successfully treated by this method. The author observes 
that all the recorded cases present great similarity, and that the disease is one 
of sufficiently definite character to merit special notice. _ It sometimes origi- 
nates in an inflammatory affection, but often appears to be independent of 
such a cause; usually it commences in early infancy, or is congenital. If 
early attended to, it admits of an easy cure by compression; if allowed to 
take its course, the prolapsing organ increases, at first in greater proportion 


than the growth of the child, but after a time it becomes stationary, or grows ~ 


only with the general growth ; even in the most aggravated cases a cure may 
be hoped for by long-continued pressure. Spontaneous cure rarely, if ever, 
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takes place. The operation of removal is not attended with much danger, 
and the remaining part of the tongue shows no disposition to enlarge again. 
In no case does the stump appear to haye shrunk below its. proper dimen- 
sions. The displacement of the incisor teeth, and the altered form of the 
Jaw, form an important feature in the disease. The same change takes place, 
In some degree, from the contraction of the cicatrix of a burn in front of the 
neck, It increases the difficulty of effecting cure by compression, as the 
tongue, during sleep and at other times, has the tendency to protrude, owing 
to the want of support; and the presence of the enlarged tongue in the 
mouth interferes with the return of the teeth and jaw to their natural posi- 
tion. When the prolapsed portion is removed, these parts quickly recover 
their natural situations. The author refers to twenty-six cases, of which 
seven were treated by ligature, seven by compression, and twelve by ligature. 
In all a cure was effected except in Liston’s and Syme’s; in Siebold’s the 
child died of fever during the recovery. 

2. Mr. Hodgson’s Case-—Harriet H—, et. two years, was admitted into 
the Birmingham Hospital on the 15th of April, 1833. The tongue was 
enormously enlarged, hanging out of the mouth, and reaching below the chin. 
It fills the orifice of the mouth, and doubles down the under lip, which is 
always in contact with the chin. Within the lips, it presents no unnatural 
appearance. There is an evident constriction were it has pressed against the 
teeth and lips. Beyond this, it is enlarged both in breadth and thickness, 
measuring two inches and three eighths across, and rather more than two 
inches from the lip to the extremity. The child was born with a large tongue, 
which seemed to increase after a leech had been applied to the tip. When 
first seen by the author, about a year before, she was in bad health; the 
whole surface of the tongue was inflamed, excoriated, and extremely irritable; 
and believing that she would not live, he did not advise any operation. Her 
health, however, improved, and at the date of her admission she was as 
strong as infants of her age generally are. The projecting part of the tongue 
was of a deep-red colour; dry and rough on the upper surface, where scabs 
have formed in places; the papillae are raised. She could suck as well as 
other children, and ate and drank as well; she could talk at sixteen months, 
and articulates as clearly as other children of her age. The anterior part of 
the lower jaw has been pressed into almost a horizontal position, together 
with the incisor teeth. On the 20th of April, the protruding portion was 
included in ligatures. A strong, curved needle, armed with a double ligature, 
was passed through the organ in the median line, a little distance within the 
mouth, and each ligature then tied as far back as possible, so as to leave a 
kind of tip. She did not suffer so much as was expected. She passed a 
quiet night. The next day the protruding portion was cold and purple. In 
the course of the day, the tongue, anterior to the ligature, became warmer, 
and blood oozed from the surface on slight abrasion, Fresh ligatures were 
applied, which stopped the bleeding, and the parts again became cold. On 
the following evening some warmth returned, and on rubbing the surface 
slight bleeding came on. The ligatures were renewed as before. On the 
23d, the slough had nearly separated; there was no inflammation in the 
mouth, nor constitutional disturbance. Next day the slough was removed by 
cutting it away anterior to the ligatures. The tongue was quite within the 
lips, but very thick in the horizontal direction. The altered shape of the 
lower jaw prevents its being brought into contact anteriorly with the upper. 
On the 28th she left the hospital. Two years afterwards she was again seen ; 
her health was then good; she could talk and eat without the least incon- 
venience; the tongue had undergone no morbid change; the pointed end or 
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tip was thick, and stood up in the mouth, but caused no pain or inconve- 
nience; the lower jaw still projected, and the front teeth of the two jaws 
could not be placed in apposition. 


Art. 88.—On the Operation for Cleft-Palate. By Mr. Gay, 
Surgeon to the Royal Free Hospital. 


(Lancet, Feb. 1853. ) 


The three subjoined cases are related for the purpose of showing 
that the aperture, which not unfrequently remains after the operation 
for cleft palate, may be obviated by freely detaching the soft parts 
from the subjacent bone by transverse incisions before bringing the flaps 
together in the middle line. One cause of this defect Mr. Gay conceives 
to be the general tension of these flaps; “for,” as was observed by 
Mr. Lane, at the Royal Free Hospital, “ these apertures heal or ap- 
proximate towards closing, not so much by addition to the edges 
through the medium of fresh tissue, as by a stretching of the flaps 
generally towards the axis of the opening: in other words, the aper- 
tures are mainly closed at the expense of the flaps, and by an increase 
of their general tension, the result of which is, that when the call on 
that tension has been obeyed to the utmost, the power of further 
closing ceases.” 


Charlotte D—, aged 20, a delicate-looking girl, was admitted into the 
Royal Free Hospital on December 9th of last year, having a congenital cleft 
of the hard and soft palates, and an imperfectly-united hare-lip, with a redun- 
dancy of substance in the lipitself. Mr. Gay removed the cicatrix and reunited 
the lip, with considerable advantage to the patient, and she was allowed to 
return home for a short period. 

On January 11 she was readmitted, in order to have the soft palate united, 
preparatory to the use of an obturator. The fissure of the hard palate was 
three quarters of an inch in breadth at its posterior part, diminishing some- 
what anteriorly, where it tended to the left side, and terminated at a part 
corresponding to the interval between the left lateral incisor and canine teeth. 
The sides of the velum were healthy, and presented the usual muscular resist- 
ance on being drawn out. Deglutition was performed with greater ease than 
in some cases of cleft of the soft palate only, but her speech was almost 
unintelligible, and she was on that account exceedingly anxious to have the 
operation performed. 

On January 21, Mr. Gay adopted the proceeding recommended by Mr. 
Fergusson, and which he has usually practised in similar cases, viz., section 
of the levatores palati and palato-pharnygei muscles, in order to relax the — 
palate by depriving it of muscular action. This enabled the posterior valves 
of the velum to be approximated without difficulty; but the width of the cleft 
in the hard palate would occasion considerable tension of the flaps at their 
anterior part, when brought together, in consequence of the firm muscular 
and fibrous connection of the velum with the posterior edge of the transverse 
plates of the ossa palati, To prevent such strain on the vellum, Mr. Gay 
made a transverse incision immediately behind the hard palate: this had the 
desired effect, and the edges of the fissure having been previously pared, the 
parts were united by three sutures. 

During the course of the operation, which was rather more tedious than 
usual in consequence of the smallness of the patient’s mouth, and the unusual 
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depth of the soft palate, the parts bled rather freely; but the hemorrhage 
was easily arrested by the use of iced water before the stitches were tied. 

The inflammation following was of a healthy character; union by the first 
intention had taken place after four days, and two of the sutures were removed; 
the remaining one was removed on the fifth day, when union was complete 
throughout. 

From the first she was allowed a necessary amount of nourishment: during 
the first two days, as there was some difficulty in swallowing, and she could 
only take a little arrowroot by the mouth, she was ordered a pint of strong 
beef-tea, with a glass of sherry, as an enema. 

On the third day the bowels were freely relieved by a purgative draught. 
The palate was cleansed daily, and lightly sponged with a little myrrh lotion, 
which was accomplished without producing any pain. 

The transverse incisions were scarcely visible by the time the sutures were 
removed, the divided parts having yielded to the increased breadth of the 
united velum. 

As soon as the palate has regained its healthy tone, an obturator will be 
adapted to the cleft in the hard palate, thus completing the case. 

Mary B—, aged 21 years, admitted under Mr. Gay’s care, October 8, 
suffering from congenital cleft of both hard and soft palates, complicated with 
hare-lip and fissure of the alveolar arch, the division of the latter correspond- 
ing to the interval between the lateral incisor and canine teeth on the left 
side: there was also an irregular disposition of the front teeth, some of which 
projected in various directions; others were only partially developed, and 
bounded the sides of the cleft. The margins of the cleft were pared, and 
four sutures were introduced. The bleeding was inconsiderable, and had 
stopped before the stitches were tied. From the first, nutrient fluids were 
administered frequently, and in small quantities. After five days, the parts 

haying united, all but a very small piece in the middle, the stitches were 
removed, and the small aperture left closed subsequently by granulations. 

_ Miss W—, of Manchester, aged sixteen. This young lady was aftlicted 
with a cleft extending, as in the other two cases, through the hard and soft 
palate; indeed, the hard palate was almost entirely wanting, being limited to 
a slight ridge on either side. The distance between the edges of the imper- 
fectly-developed horizontal plates of the palate bones was one inch and an 
eighth ; the distance between the anterior molar teeth being one inch and 
four tenths only. Owing to the absence of the lateral incisors, without any 
cleft of the alveolar arch itself, the alveolar processes of the superior maxillary 
bones took a straight instead of a curved course from behind, to their point 
of union anteriorly: from this condition of parts the fissure in the hard palate 
} was angular, and diminished rather rapidly from behind forwards. The defect 
was one of great advantage to the young lady, and the question to be decided 
| was, whether the soft flaps could be made to unite through the whole length, 
so that a gold obturator might supply the remaining deficiency. Mr. Fer- 
| gusson saw this case, and doubted its practicability, owing to the extreme 
} distance by which the soft flaps were separated. Mr. Gay determined, how- 
ever, to make the trial, and adopted the method recommended by Mr. Fer- 
gusson, but in addition practised the transverse incisions before alluded to; 
by this means the flaps were released, and could be brought together mesially 
without tension. Four sutures were employed, and they were removed on 
the fourth day. This case was eminently successful, and an obturator was 
supplied, admirably adapted to the case, by Mr. Tibbs, the dentist, of Finsbury- 
place, which has been worn since with the greatest comfort. 
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Art. 89.—On the Application of Nitrate of Silver in Acute Tonsillitis. 
By M. Herrin. 


(L’ Union Médicale, Nos. 75, 76; and Medico-Chir, Rev., Oct. 1852.) 


M. Herpin states that he finds the application of nitrate of silver in 
substance to be a most excellent mode of abridging the duration of 
acute tonsillitis, preventing suppuration in persons liable to this 
occurrence. Even in the most intense cases, accompanied by great 
febrile action, he has not had to make more than three applications. 
If suppuration has already occurred, the application is of less avail, 
and is then, on account of the closure of the jaws, often impracticable. 
The application must be carefully and methodically made opposite a 
window. If the velum is inflamed, it should be touched in passing 
from one tonsil to another, as also may the uvula,—but as a spasm of 
the fauces is often then induced, this should be left to the last. If 
the application is made within the first twenty-four hours, a single 
one often suffices: and this happens in persons who are lable to 
relapse of this affection, and have already derived benefit from the 
caustic. If seen later, two applications at the interval of a day, or 
even three, are required, although the first at once checks the 
progress of the disease. More than twenty-four hours should never 
be allowed to elapse between the applications. Since he first recom- 
mended this practice, many of M. Herpin’s colleagues at Geneva 
have adopted it, and with the best effects, in securing the rapid 
dispersion of a disagreeable though not a dangerous disease. 


Art. 90.—Case of Fracture of the Processus Dentatus, in which the 
Patient lived and continued to follow an active employment for Five 
Months. By Dr. Parker, Professor of Surgery to the College of 
Physicians and Surgeons, New York. 


(New York Journal of Medicine, March, 1853.) 


The subjoined case, which proves beyond a question that complete 
detachment of the odontoid process need not be immediately fatal, 
occurred in the practice of Dr. Bigelow, and was communicated by 
that gentleman to Dr. Parker. 


The patient, Mr. G. B. Spencer, was a man of 40 years of age, a milkman 
by occupation, of medium height, nervo-sanguine temperament, of active 
business habits, and capable of great endurance. His life was one of constant 
excitement, and he was addicted to the free use of liquors. He suffered, 
however, from no other form of disease than occasional attacks of rheumatism, 
for which he was accustomed to take remedies of his own prescribing, which 
were generally mercurials, followed by liberal doses of the iodide of potassium, 
“‘to work it all out of the system.” 

On the 12th of August, 1852, while driving a “fast horse” at the top of 
his speed on the plank road near Bushwick, L. I., he was thrown violently 
from his carriage by the wheel striking against the toll-gate. He alighted 
upon his head and face, about fifteen feet from the carriage. Upon rising to 
his feet he declared himself uninjured, but soon after complained of being 
faint : after drinking a glass of brandy he felt better, got into his carriage 
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with a friend, and drove home to Rivington-street in this city, a distance of 
more than two miles. There was so little apparent danger in his case that 
no physician was called that night. Early on the morning of the following 
day, Dr. B. was called to visit him. He found his patient reclining in his 
chair, in a restless state, and learned that he had suffered considerable pain in 
the back part of his head and neck during the night. He was entirely inca- 
pacitated to rotate the head, which led to the suspicion of some injury to the 
articulations of the upper cervical vertebrae; but so great a degree of swelling 
existed about the neck, as to prevent an efficient examination. There was no 
paralysis of any portion of the body, his pulse was about 90, and his general 
system but little disturbed. Warm fomentations were applied to the neck, 
and a mild cathartic administered. On the following day there was no par- 
ticular change in his symptoms, but as there existed considerable nervous 
irritability, tinct. hyoscyami was applied as an anodyne, and fomentations of 
hops applied locally. On the third day leeches were applied to the neck, and 
after this the swelling so much subsided, that on the fifth day an irregularity 
was discovered to exist in the region of the axis and atlas, which had many of 
the features of a partial luxation of these vertebre. 

At this time he began to walk about the room, having previously remained 
quiet on account of the pain he suffered on moving. He persisted in helping 
himself, and almost constantly supported his head with one hand applied to 
the occiput. He often remarked, if he could be relieved of the pain in his 
head and neck he should feel well. He began to relish his food, and the 
swelling nearly disappeared, at the end of a week, leaving a protuberance just 
below the base of the occiput, to the left of the central line of the spinal 
column, with a corresponding indentation. Notwithstanding strict orders to 
remain quietly at home, on the ninth day after the accident he rode out, and 
in a day or two after returned as actively as ever to his former occupation of 
distributing milk throughout the city to his old customers. During the 
following four months no material change took place in his symptoms, 
although he constantly complained of pain in his head. For this period he 
did not omit a single day his round of duties as a milkman, which occupied 
him constantly and actively from five o’clock in the morning to nearly noon. 
On the Ist of November Prof. Watts examined him, and inclined to the opinion 
that there was a luxation of the upper cervical vertebre. 

About the Ist of January, 1853, the pains, from which he had been almost 
constantly a sufferer, became more severe, and he was heard to complain that 
he could not live in his present condition: he remarked also that he had 
heard a snapping in his neck. After going his daily round on the 11th of 
January he complained of feeling cold, and afterwards of a numbness in his 
limbs. In the evening he had a chill, and complained of pain in his bowels. 
He passed a restless night, and arose on the following morning about six 
o'clock: he was obliged to have assistance in dressing himself, and expe- 
rienced a numbness of his left, and afterwards of his right side. He attempted 
to walk, but could not without help, and it was observed that he dragged his 
feet. He sat down in a chair, and almost instantly expired at eight o’clock, 
a. m., on the 12th of January, precisely five months from the receipt of the 
injury. 

The autopsy was made thirty hours after death, by Dr. C. E. Isaacs, in 
presence of several medical gentlemen. 

Muscular development uncommonly fine; an unusual prominence observed 
in the region of the axis and atlas. On making an incision from the occiput 
along the spines of the cervical vertebra, the parts were found to be very 
vascular. These vertebrae were removed en masse, and a careful examination 
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instituted. The transverse, the odontoid (ligamenta moderatoria), as also all 
the ligaments of this region, excepting the occipito-axoideum, were in a state 
of perfect integrity: this latter was partially destroyed. A considerable 
amount of coagulated blood was found effused between the fractured surfaces, 
some of it apparently recent, but much of it was thought to have occurred at 
the time of the accident, and afterwards to have prevented the union of the 
bones. The spinal cord exhibited no appearances of any lesion. The odon- 
toid process was found completely fractured off, and its lower extremity 
inclining backwards towards the cord. Death finally took place, doubtless, 
from the displacement of the process, during some unfortunate movement of 
the head, by which pressure was made upon the cord. The destruction of 
the occipito-axoid ligament, which would otherwise have protected the con- 
tents of the spinal cavity, must have favored this result. 

It would at first seem impossible that life could be prolonged, at least for 
any length of time, in an accident of this nature; and such was the prevailing 
opinion until recently. If, however, we reflect upon the anatomy of this 
region, and consider that the only lesion was a fracture of the odontoid pro- 
cess, the contiguous vertebra remaining nearly in their natural relations, and 
the ligaments “mnaintaining their integrity, our first impressions will change. 
As it is the office of this process to steady the head upon the trunk, that 
function can be equally well performed externally by the hands, as was done 
in this case and others to which we shall allude. But yet it. is remarkable 
that a person suffering this accident should be able, for such a length of time, 
to follow, actively and unremittingly, a rough occupation with little or no 
inconvenience. He was liable to death from the most trivial accident. 


Art. 91.—On a New Mode of performing Tracheotomy. 
By Mr. Henry THomrson. 


(Lancet, March 5, 1853.) 


The instrument, and the mode of using it, are thus described by 
Mr. Thompson :— 


The instrument which I have designed, with the assistance of the Messrs. 
Weiss, who have admirably carried out the intention, and employed in the in- 
stances referred to, consists of a broad pair of forceps, (something like ordi- 
nary dissecting forceps,) but of which a portion of each extremity, about one 
inch and a half in length, forms an angle with the handle. The points of 
them are furnished with a fine cutting edge, and the two blades meet accu- 
rately, so as to form, as it were, one blade together. By their means a punc- 
ture, or short incision, is made ¢ransversely through the skin and cellular 
tissue, and between the first and second rings of the trachea, so that their 

cartilages are not cut or injured in any manner. The blades being left free 
in the cavity of the trachea, and held there by thel eft hand, a screw placed in 
the handle is turned gradually, by which means the blade: separate, and 
dilate without lacerating the structures around, until the opening is sufficiently 
large to permit a tube to be introduced. The screw being then turned back, 
the forceps may be removed, and the operation is completed. 

The method of determining the required spot is simple. Let the patient 
be placed upon his back, his head lying on the same plane with the rest of the 
body; so that the neck is neither shortened, nor unduly stretched. The 
operator should sit or stand behind the patient’s head, and with the forefinger 
of the left hand first find the larynx, then passing the finger downwards over 
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the cricoid cartilage, the projection of which may be distinctly felt beneath 
in the fattest subject, he should with it define clearly its lower border, so 
as to be perfectly assured of its situation, and which it is impossible with 
ordinary care to mistake. 

Then holding the instrument in his right hand, so that the long axis of the 
blades (which are now closely applied to each other) has a vertical direction, 
they are to be introduced without force, strictly in the middle line, as near as 
may be, a quarter of an inch below the inferior margin of the cricoid cartilage, 
so that they may enter transversely between the first and second cartilages of 
the trachea, or thereabouts. Were the instrument to be applied immediately 
below the cricoid cartilage, it would, in most instances, encounter and per- 
forate the first cartilage of the trachea, because, judging from the examination 
of the parts in several bodies, I find that the cricoid usually overlaps the 
latter somewhat, although this is not invariably the case. By introducing 
the point not more than a quarter of an inch lower down, it will readily slip 
in between the adjacent rings; the screw is then to be gradually turned as 
directed above. When the patient is restless and unmanageable, the larynx 
may be steadied by the unemployed fingers and thumb of the left hand, while 
the head and shoulders are commanded by an assistant. 

As regards the tube to be introduced, a full-sized curved tracheal tube, of 
moderate length, is, I believe, decidedly preferable to the wire tube; at all 
events at the time of the operation. It is more easily introduced, is less 
liable to be clogged with mucus, and there is no fear ofits collapsing from the 
pressure of the recently-dilated tissues upon it, which cannot be said of the 
latter. An additional opening about the centre of the tube itself, in its upper 
wall, is, perhaps, useful as affording facility for the exit of air by the glottis, 
and so tending to prevent its function from falling into desuetude. 

* * * * % * 


In cases which require instant relief, it is presumed that this method will 
be especially applicable. It is, however, not proposed for adoption in the 
cases of children. The small size of the trachea, as it appears to me, would 
contra-indicate its employment, at least until the trachea is laid bare in the 
usual manner, and even then an opening would, perhaps, be more readily 
made with the knife. Why should not the operation, however, be performed 
in the uppermost rings of the trachea in such cases, rather than lower down ? 


(B.) CONCERNING THE CHEST, ABDOMEN, AND PELVIS. 


Art. 92.—Description of an Instrument for Treating Fracture of the 
Clavicle. By Dr. Crawrorp, of Montreal, Canada. 


(Medical Times and Gazette, July, 1852.) 


The instrument, as delineated, is intended to fix the clavicle by 
rendering the arm immoveable, and by projecting it outwards more 
effectually than can be accomplished by the ordinary means. It con- 
sists of a sort of double crutch, one part to enclose the chest, the other 
to receive the arm, which crutch is formed of plates of hammered iron, 
about two inches broad, rivetted together at the points of contact, and 
well cushioned on the inside. 

The thoracic branches of the apparatus should be from twenty-two 
to twenty-four inches in length each, so as to pass rather more than 
half way across the body, to which they are bound by the ae 
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strap B; while the instrument is supported in its place by another 
cushioned strap passing over the injured shoulder, and buckling at 
A, A. This strap will tend also to keep the fractured ends of the 
bone iz situ. The semicircle, to admit the arm, may also be pro- 
vided with strap and buckle, to confine the arm close to the side; 
while the arm, flexed at the elbow, must be supported by a sling, 





A, A. Two buckles for the attachment of a padded strap, which crosses the injured 
shoulder, and supports the instrument, : 

B, B. A padded strap attached to one extremity of the instrument, to be passed round 
the opposite side of the body, and fastened to the buckle at C. 


which may be formed of a shawl or handkerchief, or, what is better, 
by a leather arm-sling. ‘To these may be added a strap to be attached 
to the fore end of the’sling, in a loop which takes in both sides of the 
sling and the hand. ‘This strap, passing over the sound shoulder, and 
behind the scapula, buckles at the back, or elbow point of the sling, 
by which means the elbow can be brought forward or elevated, as 
well as fixed more securely to the body. 


Art. 93.— Gunshot Wound of the Lungs ; Bullet found within the Heart. 
By Dr. A. Curistison. 


(Edinburgh Monthly Journal of Medical Science, Dec. 1852.) 


The following singular case is taken from an article entitled ‘ Notes 
of Observations, at the Field-Hospital of Rangoon, and the Con- 
valescent Hospital at Amherst, during the late military operations in 
Burmah.’ Dr. Christison thinks that the only conceivable way in which 
the ball could find its way intothe ventricle is by one of the pulmonary 
veins, first into the auricle, and then through the mitral orifice into the 
ventricle. He regrets that he did not see the whole dissection, and | 
that he had not an opportunity of tracing the course of the ball; but 
he saw the heart as it lay before it was opened, and felt the bullet at 
its apex. 


A private in the 80th, a stout well-made man, was struck on the 14th April, on 
the left shoulder by a musket-ball about an inch to the outside of the coracoid 
process. The course was then downwards and inwards into the thorax. The 
! reathing was at once interfered with, being short and catching, with cough 
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and bloody sputa; and there was considerable emphysema of the cellular 
tissue near the wound. He went on very well, though obviously getting thin 
and pale, and expressed himself as wonderfully easy. The chest in time con- 
tracted, while percussion became dull, and the respiratory sound could not be 
heard, while on the right side the sound became puerile. 

On the 5th May he was removed to the depot at Amherst; there he gra- 
dually became thinner and weaker, till he was reduced to a skeleton, at the 
same time he continued to say he was “ very well, considering.”” The side was 
now resonant, but there was no respiratory sound. Emphysema reappeared 
after being absent for several weeks. About the end of June he began to 
sink, and one evening he suddenly expired. 

On dissection, the course of the ball could not be traced among the textures 
of the shoulder; but between the second and third ribs it passed obliquely 
through a narrow canal with cartilaginous sides, and then through the costal 
pleura; a large abscess occupied the cavity of the pleura, except superiorly, 
where there was air; and the pleura was much thickened. The lung was 
very much condensed and pressed towards the heart, an opening in its pleural 
covering showed the continuation of the course of the ball, and this was 
farther traced as far as the root of the lung, where the examiner failed to 
trace it further. Inthe lung was found a piece of red cloth, and another of white 
cotton, closely appressed. On opening the pericardium, the apex of the heart 
appeared thickened, and a hard body was distinctly felt at that point. When 
the cavities were laid open, the musket-ball was found in the left ventricle, 
lying at the apex, with a thin covering of white lymph partly covering it. 

No injury to the heart could be found, nor any evidence of diseased action. 
The right lung was healthy, as well as the other organs of the body. The 
heart, as found, was put in spirit, to be sent to Calcutta. 


Ld 
We know of only one case which is parallel to the above, and that is 
to be found in a pamphlet by Mr. Walter C. Dendy, called ‘ Wonders 
displayed by the Human Body,’ (p. 36.) This case, which occurred 
in the practice of Messrs. Davis and Sheward of Upton-on-Severn, is 
as follows :— 


W. Mills, a youth of Boughton, in January 19th, made a gun of the 
handle of a telescope toasting-fork, with three inches of wood for the butt ; 
he charged the tube with powder, then made a tonch-hole, and fired it. The 
breech was instantly blown off, and entered the thorax between the third and 
fourth rib on the right side. He immediately walked home, a distance of 
forty yards. There was very considerable hemorrhage, and he became faint ; 
a stream of dark blood continuing to ooze from the wound on the slightest 
motion, yet he was free from pain. For thespace of ten days the lad appeared 

_to be recovering from his formidable accident, and once even walked eighty 
yards, and amused himself in his flower-garden, digging for a short period 
with his spade. At this time he appeared well, and in a merry and cheerful 
mood, his eyes being unusually bright. In a few days, however, the boy 
began to emaciate; frequent rigors and syncope supervened, his pulse being 
much accelerated. During these paroxysms, however, he complained of no 
pain, nor was he troubled with cough or abnormal expectoration. He died on 
25th of Feb. 

On the right side, about half an inch from the sternum, between 
the cartilages of the third and fourth ribs, there was a small cicatrix. 
Beneath this, z. e., within the thorax on the pleura, there was a small blue 
spot; there was no serous or sanguineous effusions in the bag of the pleura, 
but a small tubercle in the right lung, near the pulmonary artery; in the peri- 
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cardium there was a quantity of serum. The heart itself appeared healthy. 
Firmly fixed in the right ventricle was discovered the stick that formed the 
butt of the gun. One end was forced between the lining membrane of the 
columne, the other had ruptured the auriculo-ventricular valve of the right 
auricle; but no wound was discovered in the heart, the conjecture was, that 
the stick had traversed the mediastinum, penetrated the posterior lobe of the 
right lung, entered the vena cava, and been carried by the current of blood 
into the heart. 


Art. 94.—A Case in which the Abdominal Aorta was Tied. 
By Professor Monrxrro, of Rio Janeiro. 
(Rev. Medico-Chirurgicale, March, 1852.) 


This case, which is the fourth of the kind on record, occurred so 
long ago as November 5th, 1842. 


The patient was a man, aged 31, and suffering from what appeared to be 
aneurism of the right common iliac artery. The symptoms had first declared 
themselves after a long ride on horseback. 

The operation having been agreed to by his colleagues, M. Monteiro made 
an incision from the left antero-superior spine of the ilium to the tip of the 
last free rib, in which the superficial fascia, the oblique and the transverse 
muscles, and the transverse fascia, were successively divided. He then ex- 
posed the aorta behind the peritoneum by breaking down the intervening 
cellular tissue; and the peritoneum and its contents having been raised by the 
hand of an assistant, he passed the ligature by means of a long needle and 
tied it im a double knot. After this he closed the wound in the parietes by 
three twisted sections. 

Immediately upon the tying of the ligature the pulsation ceased in the 
tumour and the inferior extremities became cold, but four hours afterwards 
the coldness had passed off and the temperature had risen a little beyond the 
natural point. During the two following days nothing remarkable occurred, 
and the only point of interest in the report is that the lower limbs were not 
paralysed. On the 8th there were slight pulsations in the lower part of the 
tumour and in the femoral ring. On the 9th these pulsations were more 
marked. On the 12th the wound in the parietes had healed, except at the 
point occupied by the ligature connected with the aorta. On the 14th about 
two ounces of red blood escaped by the side of the ligature, the pulse was 
small and frequent, the skin clammy, and the lower extremities cold. On 
the 15th there was fresh hemorrhage by the same channel, together with ex- 
treme feebleness, and great pain in the right iliac region. On the 16th the 
hemorrhage recurred, with vomiting and hiccup, and the patient died. 

The post-mortem examination revealed no sign of inflammation in the peri- 
toneum. The aorta had been tied about four lines above its bifurcation, and 
an inch below the inferior mesenteric branch. Above the ligature the vessel 
was empty, and the fatal hemorrhage was found to have issued from an 
opening in its coats corresponding to the knot of the ligature. The tumour, 
which was found to be false aneurism, appeared to have originated in a small 
rupture of the femoral artery about an inch below Poupart’s ligament, and 
from this point the blood had wormed its way into the neighbouring inter- 
muscular cellular tissue of the thigh and upwards, under Poupart’s ligament 
into the iliac fossa, and thence behind the peritoneum to the back of the liver 
and the under surface of the diaphragm. The right common and external 
iliacs were red, friable, and seated in the upper and inner side of the tumour. 


SURGERY. 149 


Arr. 95.—Obstructed large Intestine with a communication between the 
Bowel and the Bladder: operation for Artificial Anus in the Left 
Groin, and Recovery. By Mr. Cururine, Surgeon to the London 
Hospital. 


(Medical Times and Gazette, Dec. 18, 1852.) 


_ “The operation for artificial anus in this case was quite successful 
m rescuing the patient from a speedy death, and prolonging life so as 
to enable him to return to his distant home ; but the profuse discharge 
attending the disease which produced the obstruction ultimately ex- 
hausted the powers of life, and caused death.” This case possesses 
much interest, from the fact that there is only one other case of 
obstructed bowel on record (according to Mr. Curling) in which 
ulceration above the stricture had established a communication 
between the bowel and bladder. 


February 25th, 1852.—I was requested to see R. S—, chief engineer to a 
Dublin steamer, aged 38, at a lodging-house in Shadwell, where he had been 
under the care of Mr. Ross, a surgeon, for several days, on account of an ob- 
struction in the bowels. He stated that he had generally enjoyed good 
health until about two years ago, when he became subject to constipation and 
pains in the abdomen. Last October he had an attack of rheumatism in the 
ankles, which laid him up for a month. Since that period he had suffered 
more than usual from constipation and attacks of pain in the bowels, and had 
experienced uneasiness in making water. Six weeks back he had rather a sharp 
attack of constipation, attended with painful severe spasms in the abdomen, 
which lasted twenty-four hours, but was relieved by strong aperient medicine. 
His present illness commenced on Tuesday, the 17th instant, since which he 
had no satisfactory evacuation from the bowels, and had sufiered from severe 
pains in the abdomen and vomiting. At first he had felt an inclination to go 
to the closet every half-hour, and supposed that he had a bowel attack, yet 
nothing passed but watery fluid, which, from circumstances to be mentioned, 
was probably urine. At the commencement of this attack he had experienced 
a good deal of pain along the penis, and difficulty in making water; and Mr. 
Ross, who first saw him on board the steamer, on Friday, the 20th, observed 
feeculent matter in the urine. Castor oil and croton oil, and also injections, 
were given without obtaining satisfactory relief. He came on shore in the 
evening of the 24th, and reached his lodging in an exhausted state. I visited 
him with Mr. Ross on the 25th, at four p.m., and found him in bed, with an 
anxious countenance, suffering from pain in the abdomen and hiccough. His 
stomach rejected food, and his pulse was 120 and weak. His sufferings were 
somewhat relieved, however, by opium, which he had taken the evening 
before. The abdomen was greatly distended generally, but not very tender, 
nor could pain be referred to any particular part. ‘There was a good deal of 
dark feeculent matter in the urine, which had been passed with considerable 
pain. On proceeding to examine the rectum, I found an additional source of 
suffering in inflamed piles. There was no obstruction within reach of the 
finger, but I could feel some rather dry feeculent matter in the gut. Not 
having a long tube at hand I recommended a grain of opium, and another in- 
jection to be given, and fluid nourishment in spoonfuls, and arranged to see 
him again at nine p.m., and proposed that Mr. Luke should also be requested to 
meet us in consultation. We found our patient much in the same state as [ 
have described. Some small masses of feeculent matter, chiefly scybale, had 
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been discharged with the injection. We were unable to pass the long tube 
further than six inches. The escape of feculent matter raised a doubt 
whether the passage was entirely stopped, and it was therefore decided that 
another injection should be given with the long tube, and that we should wait 
the result. 

26th.—I saw R. S— with Mr. Ross at one p.m., Mr. Luke being prevented 

from meeting us by a previous engagement. The countenance expressed 
greater anxiety, the abdomen was more tense, and the pulse weaker, and there 
was distressing hiccough. He had continued to pass feeculent matter in the 
urine, attended with pain, and a trifling quantity had returned with the injec- 
tion; but there had been no discharge of flatus per anum. His stomach was 
able to retain scarcely any nutriment. As the man was evidently worse, and 
as the passage, if not entirely obstructed, was not sufficiently pervious for the 
purposes of life, I determined on proposing the operation for artificial anus, to 
which the patient readily gave his consent. At two p.m., with the assistance 
of my colleague, Mr. N. Ward, and Mr. Ross, [ opened the descending colon 
in the left loin. The incision was made in the transverse direction, and the 
gut readily reached at no great depth, the patient being a spare man. The 
only difficulty experienced in the operation was in deciding whether the por- 
tion of gut exposed was small or large intestine, the layer of fascia covering it 
bearing some resemblance to the peritoneum. I enlarged the incision 
towards the spine, and, the patient happening to struggle immediately after- 
wards, the intestine was protruded at the wound so as to expose a longitu- 
dinal band, which set all doubts at rest. The gut having been secured to the 
lips of the wound by two sutures passed with curved needles, the colon was 
freely opened between them in the longitudinal direction. Three vessels 
only required to be secured; a good deal of fiatus passed immediately. The 
patient was much exhausted after the operation. I visited him again at ten 
pm. A large quantity of feeculent matter had been discharged at the wound, 
as much, the nurse stated, as a gallon. The abdomen was soft, and the 
patient had been able to retain wine, beef-tea, and other nutriment on the 
stomach. 
_ 27th.—Feces continued to pass freely from the wound, and the man was 
rather exhausted, and troubled a good deal with hiccough. A stimulating 
draught, containing sulphuric ether, aromatic spirits of ammonia and lau- 
danum, was ordered to be given immediately, and repeated if necessary ; wine 
was also given freely. 

On the 28¢/ I removed the sutures; the wound had a healthy appearance, 
but the intestine was rather prolapsed. 

On the 29¢h, the motions being scanty and of a costive character, so as to 
cause uneasiness when passing at the wound, he was ordered to take two 
drachms of castor oil, and in the evening some loose motions passed from the 
anus, as well as from the wound. The urine was free from any feculent 
matter, and passed with very little uneasiness. 

March 9th.—At this period the motions had ceased entirely to pass from 
the natural outlet and from the bladder, a little wind only escaping occa- 
sionally, but very seldom, by the urethra. There was, however, a copious 
discharge from the anus of slimy pus, mixed at times with small clots of 
blood, ‘amounting, it was said, to about a pint in the day. The wound was 
closing up very gradually, but the patient did not recover much strength. 

1 saw nothing more of the patient, who remained under Mr. Ross’s care 
unti] May 26th, when, hearing that he was going to return home to Greenock, 
in Scotland, by rail that night, I paid him a visit. His general appearance 
was but little changed; he was still weak and emaciated. He stated that he 
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was able to get up twice in the day for about an hour at atime. There was 
still a free purulent discharge from the rectum, and occasionally pain in 
making water. A little feculent matter had been once or twice observed in 
the urine, and about eight or ten days previously some had also escaped from 
the anus. He had a good appetite. The artificial anus in the loin was of 
good size, and evinced no disposition to close; there was a slight prolapsus of 
the mucous folds, but which caused no inconvenience. He had obtained a 
belt with a pad to close the aperture. I received intelligence that he died at 
Greenock on the 14th of July, having survived the operation nearly five 
months. No examination of the body was permitted. 


Arr. 96.—On Obstruction of the Bowels. 
By Brengamin Pariutrs, F.R.s. 
(Lancet, Feb. 26, 185%.) 


The following remarks form the termination of a clinical lecture 
upon this subject :— 


After an extensive experience obtained since the publication of my paper in 
the Transactions of the Medical and Chirurgical Society, I find it necessary 
to make certain alterations in the suggestions there made; thus, in the seventh 
suggestion, I would say that I believe the suffering of the patient is much 
increased, and the fatal termination is much accelerated, by the use of ordinary 
purgatives, whether introduced by the mouth or the rectum. But I am of 
opinion that calomel, given often enough to provide most effectually for 
mercurial action, with opium enough to guard the calomel and to allay spasm, 
is the most appropriate medical treatment that can be employed. Emollient 
enemata may be advantageously associated with it, but I doubt whether they 
can be advantageously used oftener than once in six hours. Supposing there 
be no satisfactory indication of the seat of the obstruction, this plan of treat- 
ment should be continued until the mercurial action is set up in the system. 
In the eighth suggestion [ also see cause for modification. Iam now of opinion 
that surgical operation is not justified unless there be satisfactory evidence as 
to the point at which the obstruction is situated. If no such evidence is 
obtained, I am of opinion that an exploratory operation—a voyage of disco- 
very as it were—is not justifiable, and therefore the ninth suggestion must be 
modified by leaving out the latter portion of the sentence. 

The conclusions, then, which the present state of our knowledge seems to 
warrant are as follows :— 

That the occurrence of cases of complete obstruction is by no means un- 
frequent. 

That the causes of obstruction are various, and that in most cases the causes 
and the seat of obstruction cannot be discovered; but the presumption always 
favors the idea that it is beyond the cecum. 

That in a considerable majority of cases the termination of the disease is 
fatal. 

That in the treatment of cases of obstruction we should exhibit calomel 
in large and frequent doses, with or without opium, together with aperient 
enemata. 

That if the symptoms become urgent, the obstruction complete, the faecal 
vomiting exhausting, the tympanitic distension distressing, and the vital powers 
failing, we are justified in having recourse to surgical operation for its relief, 
provided we can determine upon the seat of obstruction. 

Thus, supposing all ordinary means to have failed, and the patient’s con- 
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dition has become desperate, if a surgical operation be decided on, regard 
must be had to certain rules. 

If there be a distinctly marked tumour at any point of the abdomen, whe- 
ther without or within, provided that be the probable cause of the obstruc- 
tion, we are justified in cutting down upon the point for the purpose of 
endeavouring to relieve the patient, either by removing the obstacle or by 
establishing an artificial anus. 

If no tumour can be discovered, nor other symptom can be made available 
for the discovery of the seat of obstruction, we are not justified in performing 
an exploratory operation, by opening the abdominal cavity, for the purpose of 
searching for the obstacle. 

If we have satisfactory proof that the caecum on one side, or the descending 
colon on the other, are distended, we are justified in opening on the left or 
right lumbar region, or in the iliac regions, the czecum, or the descending colon, 
for the purpose of establishing an artificial anus. 

A suggestion for still further availing ourselves of this operation—if not 
with the probability of cure, at least with the chance of temporary relief— 
has lately been made by Amussat, in a letter to me. He says—“ I have at 
this moment before me a case of intestinal obliteration, which would have 
required the establishment of an artificial opening in the lumbar region, if the 
cancerous affection, which was seated in the rectum, was not so serious or so 
advanced. The tympanitic distension was so urgent that the patient was 
threatened with suffocation ; I therefore proposed to puncture the distended 
lumbar colon, to allow of the escape of gas, and thus prolong life. The patient 
was greatly relieved. The presence of the canula in the wound, however, 
caused a gaseous infiltration of the cellular tissue: this was caused by the 
blocking up of the canula from within.” 

He concludes by saying that the operation may be very useful in cases of 
intestinal obstruction produced by disease of too serious a character to permit 
of the establishment of an artificial anus with any prospect of success. 


Arr. 97.—Mechanical Support in Prolapsus Ant. 
By Jamses Deane, Esq., M.R.C.S. 
(Assoc. Med. Journ., Jan. 1, 1853.) 


It is singular, writes Mr. Deane, that we hear so little of mechanical 
support in cases of prolapsus ani. Authors will puzzle us with minute 
and unpractical distinctions about the first element in different cases 
of hemorrhoids, and will then forget that, whether it be their cause or 
not, the prolapsus, so generally accompanying them, will always 
ageravate them, and even form fresh piles, however carefully an exci- 
sion may have been effected. Their treatment, also, has been well 
discussed; but have we been as attentive to their prevention? Have 
any means been devised for supporting the perineum during the 
expulsion of the feeces? What else can remedy the relaxed state of the 
levatores ani? and, if constantly supported during the evacuation of 
the rectum, what more reasonable than to suppose that the hemor- 
rhoids will yield to some mild treatment ? or, if requiring removal, that 
their re-formation will be prevented ? 

Such was the train of reasoning that occurred to me in the after- 
treatment of the following case :— 


Casz.—A. B—, aged 25, had suffered from prolapsus for sixteen years. 
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During that time, the bowel had descended invariably with each act of defe- 
cation. On examination, I found external piles, large and numerous, and a 
loose fold of integument completely encircling the anus, and projecting about 
three eighths of an inch. I found also internal piles, two in number, about 
half the size of a filbert, and a general abnormal rugosity of the mucous mem- 
brane, the nidus of future hemorrhoids in the present state of parts. She 
suffered great pain at stool, and the faeces were generally more or less marked 
with blood. Her general health was very delicate: she had a pale, ex- 
Sanguined appearance. I removed the external piles by incision, and the loose 
fold of (skin?) projecting from and encircling the anus. This was, no doubt, 
originally mucous membrane, which had been protruded, and had taken the 
form of skin from atmospheric exposure. The wound soon healed, but the 
prolapsus was as bad as ever, and, if not remedied (the parts being protruded 
and strangulated for a time daily), would soon have brought on fresh piles, 
and my patient would soon have receded into her former state. 

What was to be done? Here the records of surgery give us no information. 
I adopted the following plan, with the utmost possible success. My patient 
has now used it for upwards of two years, and has not during that time had 
the bowel down, except when accidentally requiring an evacuation when from 
home. This occasional exception, so certain when the board was not used, 
distinctly proves that the nonprolapsus, at other times, was due to the contri- 
vance, as truly as the non-descent of the bowel is due to a truss. It is pro- 
bable that the analogy may go further, and that the absolute constancy of this 
support during defecation will cure prolapsus, just as a truss cures hernia, 
when used for years without the permission of one descent of the bowel. I 
may also add, that, since the use of the board, I have heard no more in this 
case of piles, either internal or external. 

The plan may be described thus:—Cover a chamber utensil with a strong 
flat board, taking a circular form, and projecting one inch; let into the edge 
of the wood three or four pieces of wood, to keep it fixed on the chamber-pot ; 
make an opening on the surface of the board, a little behind its centre, just 
large enough for the anus to act; and surround this opening with an elevated 
ridge, to support the entire perineum and sides of the anus during evacuation. 
The anal foramen which I have used, has been oval, its long diameter being 
antero-posterior, and four inches in length, and its transverse diameter being 
two inches and a half. It has been abrupt, not bevelled; the sharpness of 
the edge being removed. The ridge has been half an inch high, and has 
extended all round the anal foramen, and has been less than half an inch from 
it. The great object is to keep it within the ischia. Some of my patients 
have felt more secure and more comfortable with, and some without this 
ridge. For females, I have had a large interior urinary fissure, half an inch 
wide towards the middle of the board, and opening into the foramen, and 
gradually enlarging forwards to the size of three inches in front. With males, 
I have recommended another utensil in front. 

As ‘there is nothing new under the sun, some such apparatus may pos; 
sibly have been already used without my knowledge; and I have no doubt 
that, if the attention of the profession be directed to the subject of this paper, 
some better plan may be discovered than that which I have suggested, 


Art. 98.—A New Operation for the Extraction of Calculi from the 
Membranous Portion of the Urethra. By M. Demarauay. 
(Rév, Medico-Chirurgicale, Oct. 1852.) 
In this operation M. Demarquay proposes to make a semicircular 
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incision immediately before the anus, which shall pass through the 
skin, the subcutaneous cellular tissue, and the muscular fibres which 
pass from the levator ani to the bulb of the urethra,—to separate with 
the finger the membranous portion of the urethra and the inferior 
surface of the prostate from the anterior surface of the rectum,—and 
then to cut into the urethra by a convenient incision, and remove the 
stone. He thinks that this plan, (which is equally applicable to the 
evacuation of matter or concretions from the prostate,) is less likely 
to be followed by fistula or other accident than the operation through 
the rectum, or by longitudinal incision in the middle line, while it is 
greatly more convenient than either. 


Art. 99.—The Solution of Urinary Calculi in Dilute Saline Solutions, 
at the Temperature of the Body, by the Aid of Electricity. By 
H. Bencz Jones, M.D., F.R.S., Physician to St. George’s Hospital. 


(Proceedings of the Royal Society, Dec. 1852.) 


This paper contained the record of a number of experiments made 
to determine whether, out of the body, urinary calculi could be 
dissolved by placing them in dilute solutions of nitrate of potash and 
other salts, and then decomposing the solution in contact with the 
calculus by means of the galvanic battery. The urinary calculus was 
carefully dried and weighed, then fixed between the poles of a gal- 
vanic battery, after which it was immersed in a solution of nitre, and 
at the end of the experiment it was re-dried and re-weighed. The 
loss of weight gave the effect which was produced. The different 
calculi which had been used were also exhibited, showing the different 
degrees in which the various kinds of urinary calculi are dissolved 
when submitted to this treatment. The conclusions at which the 
author arrived may be thus stated: In a solution of nitre containing 
20 grains to the ounce, kept at the temperature of the body, uric acid 
calculi can be dissolved by the aid of electricity, at the rate of from 
2 to 9 grains an hour. The solution takes place at the alkaline or 
negative pole. In the same time, and under the same circumstances, 
phosphatic calculi can be dissolved at the rate of from 2 to 25 grains. 
The solution takes place at the acid or positive pole. Calculi, con- 
sisting of oxalate of lime, proved to be far less soluble, usually not 
more than half a grain an hour, and at most 2 grains being dissolved. 
At the conclusion of the reading of the paper, the author stated, that 
he had been engaged in making further experiments with a solution 
of nitrate of potash containing only 10 grains to the ounce; and he 
exhibited some large uric acid and phosphatic calculi, which had 
been partially dissolved by the decomposition of this solution at the 
surface of the calculi. He also showed a catheter or litholyte, made 
by Weiss, which fulfilled the conditions requisite in an instrument 
for effecting the solution of urinary calculi in the body. It resembled 
an ordinary lithotrite, but the blades were—lIst, isolated so as to 
conduct the electricity to the surface of the stone when it had been 
caught; 2dly, the external surfaces of the blades were guarded, so 
that in case they came in contact with the mucous membrane, no 
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chemical action would be there set up; 3dly, a double channel for the 
injection of the solution of nitre was formed inside the instrument. 
Lastly, the author stated, that although many difficulties would have 
doubtless to be overcome before he could lay the result of his experi- 
ments within the body before the Society, still they would only be 
mechanical difficulties. The principle, which consisted in setting up 
mechanical action at the spot where it was wanted, whilst elsewhere a 
dilute neutral solution was present, left nothing further to be desired; 
at least so far as the solution of uric and phosphatic calculi was con- 
cerned. At present, by the aid of the lithotrite, mechanical force is 
applied to the surface of the calculus, and the stone is passed in 
fragments. At some future time, by the aid of the litholyte, chemical 
force will be set up at the surface of the calculus, and it will be passed 
in solution, or as an impalpable precipitate. 


Arr. 100.—On the Utility of Administering Opium by the Urethra in 
certain Painful Affections of the Pelvic and Abdominal Viscera. 
By Professor Rreert. 


(*‘Opere Minori,’ Turin, 1851; Medico-Chir. Rev., Oct, 1352.) 


Prior to 1830, the author had published a statement of the great 
utility derivable from the introduction of opium into the urethra, to 
alleviate or overcome certain painful or obstinate affections, and 
especially strangulated hernia, violent colics, and some forms of 
ischuria. Since that period, the opportunities of a large hospital 
have furnished him with abundant means of confirming his state- 
ments. The dose employed has varied from two grains to six, the 
effect being the same whether the opium is introduced merely into the 
urethra or reaches the bladder. Narcotism is much more easily 
induced in this way in the male than in the female. It has been 
found very useful in strangulated inguinal hernia, the hernia some- 
times returning of itself when the narcotism has been induced, but 
the aid of the taxis being required in most cases. When the accom- 
panying phlogosis has already led to certain results, such as adhesion, 
purulent effusion, &c., or where strangulation has supervened upon 
long-continued irreducible hernia, the operation will still be required ; 
but even in these cases the patients who have been subjected to the 
narcotism are much less sensible to the pain of the operation, and 
suffer much less from the subsequent traumatic fever. Itis surprising 
to see in these patients, twenty or thirty minutes after the intro- 
duction of the opium, so complete a cessation of pains which had been 
so violent; the pulse becoming softer, the hernia less tense, and the 
whole system falling into a state of relaxation as a consequence of the 
narcotism. In two cases the excessive suffering from nephritic colic, 
consequent on the passage of calculi, was relieved, after all other 
means had been tried in vain. In six cases of retention of urine, in 
four of which catheterism had become impossible, relief was obtained. 
In two cases of neuralgia of the urethra from onanism, the same 
result followed the reiterated production of narcotism, In cancer of 
the uterus it proves a highly useful means of palliating suffering. In 
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spasmodic colic the method acts like a charm; and even in inflam- 
matory colic it is a powerful adjuvant to antiphlogistic treatment. 
This mode of introducing opium is also valuable in cases of painful 
organic disease of the alimentary canal, in which it is obstinately 
rejected by the mouth. Thus introduced, it does not cause the 
obstinate constipation or irritation of the digestive organs, nor the 
excessive narcotism, which large doses, often repeated, are apt to 
induce when administered by the ordinary modes. 


Art. 101.—A New Operation for the Cure of Hydrocele. 
By Professor Arcumosa, of Madrid. 


(Heraldo Medico, Nov. 4, 1852 ; and Rév. Med.-Chir., Jan. 1853.) 


The plan recommended by Professor Argumosa is to introdue the 
ends of three or four pieces of small guitar-string into the sac of the 
tunica vaginalis through the opening made by a small trocar,—to 
separate them so that they do not all lie together,—and then to dress 
in the usual manner after the remainder of the fluid is evacuated. 
The first string 1s removed in twenty-four hours, and the others at 
times varying in accordance with the severity of the resulting in- 
flammation, the last being allowed to remain some little time in order 
to facilitate the discharge of the pus. M. Argumosa’s object, appa- 
rently, is to provide for the removal of the irritating substance as 
soon as it has fulfilled its mission, but it is not clear that the means 
he proposes are either less obnoxious or more efficacious than the 
means already in use,— for, on his own showing, phlegmonous inflam- 
mation around the puncture was not unfrequently set up shortly after 
the operation. The number of cases in which the operation has been 


tried is not specified, but the cases are stated to have been numerous. 


and successful. 


Art. 102.—Air-Compressor of the Testicle. By Mr. Hutcutnson. 
(Medical Times and Gazette, Feb. 26, 1853.) 


_ In the treatment of the various inflammatory enlargements of the 
testis it is now generally admitted that few measures are so efficient 
as the application of pressure. As ordinarily effected, by means of 
strapping with adhesive plaster, it is, however, liable to several draw- 
backs. The adaptation of the straps is not easy, and, if awkwardly 
done, occasions great pain. In order to secure progress, it is necessary 
very frequently to change the plaster, for the casing ceases to be 
useful as soon as the enclosed gland has yielded to the compressing 
force. ‘These removals and reapplications of the dressings occasion 
great loss of time to the surgeon, and pain and inconvenience to the 
patient. ‘To obviate these objections, an apparatus has been con- 
trived by Mr. Hutchinson, which consists of a double bag (on the 
principle of the double nightcap) with the cavity of which a tube 
communicates. The whole is constructed of air-tight material, and to 
the end of the tube, which is long and flexible, a small screw-cock is 
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affixed. The enlarged testicle having been put into the involuted 
bag, the latter is kept in place by means of a riband tied tightly 
round the cord. Air is then blown through the tube into the cavity 
of the bag, and compression of the enclosed gland is effected, just as 
would be the case with the lung if air were forced into the pleural sac. 
When filled as full as the patient can comfortably bear, the screw- 
cock is closed, and the air retained. As soon as by diminution in 
the size of the testicle the tension has become much lessened, a little 
more air may, without any necessity for changing the apparatus, be 
blown in, and thus a condition of constant and equable compression is 
sustained. With regard to putting on the bag, no more difficulty is 
found in insulating the affected organ than 1s the case in applying 
strapping. The support afforded is very comfortable, and the 
inflamed part being protected on all sides from friction, blows, &c., by 
a cushion of air, the patient can walk about, or follow his usual 
avocations. It must, however, be admitted, that the bulk is consider- 
ably greater than that of a merely strapped gland. Its chief dis- 
advantages, as far as it has yet been tried, appear to be, that, from 
being made of non-permeable material, it entirely confines the cuta- 
neous exhalations of the part, and also that the skin beneath the 
constricted neck is a little lable to excoriate. For the sake of cleanli- 
ness, therefore, the bag should be removed, and the skin washed 
once a day; if necessary, the latter may be smeared with oil, or 
eo by a layer of oiled silk. Ifthe case be suitable, a piece of 
int, smeared with mercurial ointment, may be wrapped round the 
testicle, and the bag applied over it. The cases in which Mr. 
Hutchinson has proposed to use his invention are chronic and sub- 
acute inflammation of the gland, varicocele, some peculiar forms of 
hydrocele, after paracentesis, and possibly malignant affections. 


Art. 103.—On Syphilitic Diseases, their Pathology, Diagnosis, and 
Treatment. By Joun C. EGan, M.D., M.R.1.A. 


(London, Churchill, 8vo, pp. 346, 1853.) 


Dr. Egan’s treatise embodies the results of his very extended ex- 
perience in syphilitic diseases, and on this account it must be read 
with interest and profit by all practitioners in this class of disorders, 
that is by all medical men. The primary and consecutive symptoms 
are fully entered into; new and original evidence is brought to bear 
upon the inoculation test; the use of mercury is fully explained; ina 
word, all the questions of prominence and interest are lucidly and con- 
cisely discussed. We select two topics for illustration, the subjoined, 
and one which will be found in the section devoted to the diseases of 
women, and we regret that our limited space, and the rule which con- 
fines us to novelties, does not admit an ampler reference. 


Upon Mercury in Syphilis —The deep-rooted prejudice in favour of the 
specific powers of mercury, in the treatment of all the varieties of syphilitic 
diseases, having now (except in the minds of a few individuals whose early 
predilections counterbalance a more matured experience) been extirpated by 
an overwhelming mass of well-authenticated evidence arrayed against that 
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antiquated and unphilosophic doctrine, a writer at the present day is spared 
the labour of collecting from statistical records materials to form the founda- 
tion of an opinion now so universally conceded. The reports of the Army 
Medical Board, the subsequent united testimony of the surgical staff of the 
British army, the investigations of Carmichael, Rose, Guthrie, Hennen, Ricord, 
Bacot, Green, Mayo, together with a host of others, are now so familiar to 
professional readers, that further allusion to these particular researches would 
be deemed superfluous. 

More recently, however, Dr. Graves has undertaken the laborious task of 
collating the opinions of German practitioners, including the results of both 
methods of treatment in the great hospitals of Hamburgh, Berlin, and Vienna. 
The returns from the hospital at Hamburgh, under the superintendance of 
Dr. Fricke, were accurately tabulated by his assistant Dr. Giinther, and the 
following facts were elicited. As regards the time occupied in the cure of 
these affections, under the mercurial and non-mercurial modes of treatment, 
the precise relative proportion could not be satisfactorily ascertained ; but the 
balance was stated to be in favour of the latter. It was likewise proved that 
in those patients where mercury had been employed for the cure of the pri- 
mary sores, nearly one-third were attacked with secondary symptoms. On 
the other hand, the results of the simple treatment without mercury (which 
consisted in attention to cleanliness, rest, a restricted diet, and, in plethoric 
subjects, general blood-letting), are reported to have exceeded Dr. Fricke’s 
most sanguine expectations. A cure was effected in a much shorter period 
than when mercury had been used; the patients left the hospital with much 
healthier looks; and when relapses took place, the symptoms were of a much 
milder description than those which presented in individuals who had been 
originally subjected to the influence of mercury. When constitutional symp- 
toms supervened, they were speedily cured by a decoction of woods and nitric 
acid. Caries of the bones was never observed to occur as a complication, 
where the patient had been treated without mercury; but in cases where a 
contrary line of practice had been adopted, caries of the nasal, palatine, max- 
illary, sternal, and tibial bones was frequently met with. 

In the Charité hospital at Berlin, where Dr. Struntz treated seventy-four 
cases of primary diseasé, all recovered without the use of mercury, and in 
none did constitutional symptoms follow. A cure under those circumstances 
was accomplished two, and sometimes even four weeks sooner than when 
mercury had been employed. Again, in the great hospital at Vienna, all pri- 
mary affections are treated without mercury; secondary symptoms of a mild 
form occur in one out of every nineteen cases; the phagedenic varieties of 
syphilis, either in their primary or secondary forms, are seldom met with; and 
caries of the bones is a disease quite unknown. Here, however, it will be ne- 
cessary to observe that a vast proportion of the so-called primary affections 
alluded to were condylomata—growths which, we have previously seen, are 
more amenable to local than general treatment. This fact, to the minds of 
English surgeons, will more satisfactorily account for the rarity of constitu- 
tional symptoms, than the deductions drawn by German practitioners founded 
upon the non-mercurial treatment. 

From 1831-4, 5271 patients had been treated in the Strasburg hospital 
under M. Kayser; for the most part, on the non-mercurial plan. The num- 
ber of relapses and secondary aifections, in which cases only mercury was 
administered, was very small; in no instance was caries met with. 

From the observations of M. Desruelles, made at the Val de Grace, extend- 
ing over a period of ten years, and instituted upon 8810 patients, he has come 
to the conclusion that the simple treatment should form the basis of all 
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rational practice; but should the ulcers exist for the space of twenty or thirty 
days without showing any disposition to heal, mercury may then be had 
recourse to in order to effect a cure. 

Dr. Roe has drawn up a return of the venereal patients treated in the 38th 
Regimental Hospital, from the 11th of June, 1836, to the 15th of November, 
1837; and out of 231 individuals under his care, of whom 87 had chancres 
and 36 buko, there was only one case of secondary syphilis. The treatment was 
of the simplest description, consisting of rest in the recumbent posture; the 
free use of purgatives; the application of lint, constantly moistened with a 
solution of sulphate of copper, to the primary sore; and restriction to a milk 
diet. The average time required for the cure of the patients under Dr. Roe’s 
charge was a little over fifteen days. No mercury was employed. These 
results are particularly valuable, as they are attested by Dr. Graves, who had 
an opportunity of watching the effects of this special line of treatment. 

It would be easy to multiply evidence to demonstrate the curability of all 
the varieties of syphilitic affections without the aid of mercury; but the fore- 
going references to researches of modern date will, I trust, suffice to establish 
the authenticity of the fact. To the testimony of others I would only add, 
that I have fully satisfied my own mind on this subject in the wards of our 
Lock Hospital. 

We, therefore, accord our thanks tu those army and continental surgeons, 
who, by their indefatigable and scientific exertions, have assisted in wresting 
from the grasp of the charlatan a class of diseases so indigenous to every country, 
and so prevalent in every climate,—diseases, too, which in their origin and 
progress recognise no distinction as regards age, sex, or treatment; causing 
the death of the foetus while yet in the womb of its mother; exhibiting their 
characteristic marks in the early months of infantile existence; infusing their 
poisonous qualities into the blood of the adult, whether male or female; and 
stereotyping with indelible characters the closing scene of the veteran in de- 
bauchery. We perceive that arevolution has been effected, which to an 
almost incredible extent must redound to the sanatory condition of the na- 
tion, and consequently prolong the term of human life. We acknowledge 
that these are labours. worthy of noble, scientific, and philosophic minds. But 
this is not all. The dogma of Hunter, so long accredited, by which it was 
laid down as an incontrovertible fact that these affections, if not arrested in 
their deadly progress by the influence of mercury, proceeded by slow but cer- 
tain stages from bad to worse, until the life of the worn-out patient was at 
length forfeited by repeated occasions of the disease, has, by a mass of indu- 
bitable evidence, been proved to be a doctrine untenable in its position, and 
fallacious in its adaptation. In fine, the deductions naturally flowing from 
these investigations, while they do honour to the unprejudiced spirit in which 
they were undertaken, are much more important in a practical point of view ; 
as they point to the unnecessary misery and the protracted suffering which the 
indiscriminate administration of mercury inflicted upon those who were 
formerly condemned to that unjustifiable routine. 

But while I fully appreciate the value of this modern improvement, it is 
greatly to be feared that, in avoiding the errors of their predecessors, by dis- 
carding altogether the use of mercury, many have acted most injudiciousiy. 
In speaking in a former part of this treatise, of the treatment best suited to 
the cure of the primary and secondary affections alluded to under their respec- 
tive heads, I endeavoured to show that the most common form of primary ulcer 
which we meet with in this country can, under ordinary circumstances, be 
more efficaciously managed by topical applications alone ; and that, in many of 
the constitutional sequela, mercury may likewise be safely dispensed with 
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At the same time, I confidently assert that there is a certain class of cases in 
we should not hesitate in producing a mercurial action, if we aim to promote 
the best interests of the patient, and are desirous to neutralize or modify the 
pernicious influence of the poison, and thereby prevent ulterior injury to the 
system. Thus, for example, while in the treatment of the superficial primary 
ulcer, together with its usual consecutive results, I do not recognise the anti- 
syphilitic powers of mercury, (although in iritis, as in other inflammatory 
affections of the eye, its salutary action is quickly displayed) but, on the con- 
trary, believe that its exhibition is most injurious in giving rise to complica- 
tions, and exasperating the naturally mild symptoms which are known to suc- 
ceed to this description of sore; I am fully persuaded that in the treatment 
of the indurated primary ulcer, as also in the train of symptoms which usually 
follow upon that most poisonous sore, its use is not only beneficial in pro- 
moting a cure of the varieties of this form of disease, but absolutely indis- 
pensable to the final safety of the patient. But here the judgment of the practi- 
tioner will be required, in deciding upon the most favorable time for its exhibi- 
tion, and deferring its administration until the disappearance, in the primary 
ulcer, of all local inflammatory symptoms. In the secondary eruptions, a like cau- 
tion should be observed during the febrile excitement which sometimes accom- 
panies the cutaneous affection in the early stages ofits development. Looking 
upon ptyalism as the surest test of the beneficial action of mercury in the adult, 
experience has likewise taught me that no advantage is to be derived from too 
sudden or excessive salivation. The curative action of mercury in the former 
instance cannot be depended upon; and in the latter condition its salutary 
operations are at least suspended, until the more acute symptoms of stoma- 
titis, together with the fever with which it is associated, are subdued by treat- 
ment or wear off in time.* In addition, the patient’s strength, by the super- 
vention of those untoward manifestations, is considerably reduced; his con- 
valescence is materially retarded; and should mercury be again indicated for 
subsequent relapses, much difficulty will be experienced in exciting its healthy 
action, in consequence of its previous mal-administration. The iodide of 
mercury will, in many instances where the primary and secondary disease 
coexist, be found superior to any other preparation; and the mercurial vapour 
bath will form a valuable adjuvant in certain constitutional affections, and in 
the latter stages of eruptive diseases, where the desquamating stage has been 
unusually protracted. 

In the primary and secondary forms of phagedena, mercury, as a general 
rule, will be found to act most injuriously, by promoting the ulcerative 
process, and causing rapid destruction of the tissues in which the disease 
is seated. Thus, we shall find that under its use the primary sore will spee- 
dily extend its original limits, involving in its ravages the adjacent sound 
structures; and by constant haemorrhage from the opening of contiguous 
vessels, the life of the sufferer will be placed in imminent danger. The ulcera- 
tion of the throat, instead of being controlled by its influence, will spread with 
frightful rapidity, engaging in its unrestricted progress parts eminently essen- 
tial to the vital functions. The rupial eruptive disease will evince the same 
morbid disposition; and if mercury be still persevered in, the life of the 
unfortunate patient will finally be victimized to the poisonous effects of the 
mineral. 

* * * * * * 2 * 


* Dr. Christison, in his admirable work upon Poisons, mentions a case which came 
under his notice, where gangrenous inflammation of the throat and fauces was produced 
by excessive salivation. A nearly similar case came under my care some time since. 
Both terminated fatally. 
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Upon Sarsaparilla in Syphilis.—1 have already stated it as my firm belief, 
that the fluid preparations of sarsaparilla possess no innate virtue when admin- 
istered in any of the forms of syphilitic diseases; and when prescribed as the 
vehicle for the exhibition of the iodide of potassium, contribute no additional 
efficacy to the curative powers of that particular remedy. I therefore conceive 
these drugs might with propriety be discarded as medicinal agents, from the 
special formula of the practitioner; more particularly when we consider the 
expense which their use entails upon hospitals and public charities. 


Arr. 104.—Jodide of Sodium in the treatment of Constitutional Syphilis. 
By Dr. Davreri, of Bologna. 


(Corr. Sci. de Roma, No. 32, 1852; and Chemist, Dec. 1852. ) 


Résumé.—1. Soda being a very common ingredient in our organism, 
the iodide of its base appears best suited to the human system. 

2. The taste of the iodide of sodium is much less disagreeable than 
that of the iodide of potassium. 

3. It is less likely to occasion iodism. 

4. It is better borne than the potassium salt, and in consequence of 
this, its dose can be almost daily increased, and it thus becomes a 
more efficient remedy. 

5. It has sometimes succeeded where the iodide of potassium had 
failed. 

6. We may commence by giving daily, in three equal doses, a 
scruple of the salt dissolved in three ounces of distilled water, in- 
creasing the strength of the solution, every two or three days, by six 
grains. Some patients have, in this way been able to take more than 
two drachms a day, without suffering the slightest inconvenience. 

7. The iodide of sodium is admirably adapted to cases in which the 
corresponding salt of potassium is indicated. 

8. ‘The iodide of sodium is the best substitute for mercury. 


Art. 105.—On a New way of treating Gonorrhea. 
By Mr. Joun C. Mrxron, 


(London, Churchill, 8vo, pp. 103, 1852.) 


In the treatment of gonorrhea Mr. Milton recommends, first of all, 
if the case be seen before inflammation has set in, the abortive plan of 
treatment; that is, a strong injection of nitrate of silver, with purging, 
low diet, and rest. If this plan fail, or if the case be not seen at its 
commencement, he has recourse to his “new way,” which consists in, 
“internally, salts of potash and rhubarb, hot water externally, with 
injections combined and graduated.” The saline solution “is formed 
by pouring 5 oz, of boiling water on 2 drachms of powdered chlorate 
of potash, and then adding 3 drachms of liquor potasse, and 3 to 5 
drachms of the acetate (this he calls ‘liquor potassee compositus’), 
In order to obtain its full effects it must be combined with rhubarb, 
from 5 grains to a scruple.” The hot water is to be applied so as to 
produce faintness and excoriation. ‘The injections are those in general 
use, that of nitrate of silver being considered of highest value, and 
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that of sulphate of zinc next in order, the first being used by the 
surgeon, and the last by the patient. If these means fail, the case 
becomes one of gleet, and then one of the means to be employed i is to 
envelope the penis in a blister. 

Mr. Milton enters fully into these and other topics connected with 
his subject, and some that are not connected, and his remarks in many 
instances possess considerable value ; but the melancholy truth is not — 
to be disguised, that the new way is not infallible. 


Art.106.—On the Treatment of Gonorrhea by Copahine-Meéege Capsules. 
By M. Jozeavu. 


(Lancet, Nov. 6, 1852.) 


The following is the account given by M. Jozeau of the preparation 
of the Copahine-Mége, and the pathological facts which led to the 
peculiar manner of preparing this remedial agent :— 


It was noticed that such patients as were purged by the copaiba evacuated 
per anum large quantities of this drug in an unaltered state, their urine not 
containing any of it. These persons, though sometimes cured, generally had 
a relapse. Those, however, who were not purged became well more slowly, 
and had no recurrence of the disease; their stools contained no copaiba, and 
their urine a great deal. From these facts it became evident that in order to 
obtain regular and speedy effects, the copaiba should be made to undergo 
such modifications as to insure its more complete absorption into the system. 
Experiments were now instituted respecting the effects of the two principal 
substances contained in the copaiba—viz., the oil and the resin. These were 
separately tried. The oil produced a decidedly purgative effect; the resin 
purged less; but no complete cure was obtained by either substance taken 
separately. 

It was now pretty clear that both the resin and essential oil were indis- 
pensable for obtaining curative effects, and the question arose how these 
could be modified so as to allow the stomach to digest them completely. 
This.end was attained in surcharging the copaiba with oxygen, by means of 
nitric acid, the latter being added in proportions which varied according to 
the kind of copaiba acted upon. The nitric acid yields some of its oxygen 
to the essential oil, and the nitrogen is given off in the form of hyponitrous 
acid, by combining with the oxygen of the atmosphere. The copaiba thus 
treated is then well washed with water, until it no longer reddens litmus 
paper, and to it are added one tenth part of cubebs in fine powder, the same 
proportion of carbonate of soda, and one sixteenth part of calcined magnesia. 
The mixture is allowed to stand until it is quite solidified, and in that state it 
is made into small masses. The latter are then carefully covered with sugar, 
to which a pleasant pink colour (coccus cacti) is given, and they then look 
like very pretty sugar-plums. 

To these saccharated capsules the name of Copahine-Mége was given, 
because the experiments had been made conjointly by M. Jozeau and M. 
Mége, and the latter had first thought of making the saccharated capsules. 
For | lymphatic patients and delicate females a second mass was prepared, into 
which, besides the above-mentioned ingredients, some steel was made to 
enter. This is then a sort of martial preparation of copaiba. The doses are 
stated as follows :— 

When there is neither pain nor inflammation, five saccharated capsules are 
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taken three times per diem. One capsule more is then given with each dose 
every subsequent day, the doses being thus increased until purging is pro- 
duced. Where there is pain or inflammation, these should first be treated by 
the surgeon in the manner he thinks the most adyisable, and the copahine is 
to be commenced when acute symptoms have abated. It has been noticed 
that the martial capsules have effected a cure when the simple preparation 
has failed. 


These capsules have been tried by Mr. Lloyd, Mr. Poland, and 
Mr. Le Gros Clark in hospital practice, and by Mr. Gay, Mr. Callaway, 
and others, in private practice, with tolerably satisfactory results. 
The gonorrhea was cured or stayed in varying periods, without the 
inconvenience of nausea or sickness. 


(c.) CONCERNING THE UPPER EXTREMITY. 


Art. 107.—American Statistics of Amputation of the Shoulder-Joint. 
By SreruHen Smiru, M.D. 


(New York Journal of Medicine, Jan. 1858.) 


The following is the result of American experience upon this 
subject : 


Whole number of operations 39, of which 13 were fatal and 1 doubtful ; 
being a mortality of upwards of 33 per cent. Of the fatal cases 7 occurred in 
the New-York Hospital, being a mortality of all the cases occurring in that 
institution of upwards of 53 per cent, the remaining fatal cases give a mor- 
tality of 24 per cent. In 10 of the fatal cases the cause was traumatic, and 
of these the operation was secondry 6 times; primary 3 times; not given, 1. 
Of those cured, the cause was traumatic in 13 cases, and of these 4 were 
primary amputations ; 1 secondary; 8 not given. In 7 cases anesthetics were 


used, of which one was fatal. No further summary can be made which 


would be useful. 


Art. 108.—Backhwurd Luzxation of the Ulna alone. 
By Professor Rrperi. 


(**Opere Minori,” Turin, 1851; Med.-Chir. Rev., Oct. 1852.) 


This species of dislocation, first described by Sir A. Cooper, and 
since by Sédillot and others, is produced by a fall on the palm, and if 
not recognised, is followed by impaired use of the forearm, The prin- 
cipal signs are, (1) Severe pain, due to the irritation of the ulnar nerve, 
and associated with numbness of the last two fingers; (2) flexion of 
the forearm ; (3) impossibility of movement in the elbow-joint, while 
supination and pronation still continue; (4) shortening of the inner 
side of the forearm, and abduction of the hand; (5) deviation inwards 
of the forearm on the axis of the humerus; (6) increase of the antero- 
posterior diameter, and of the circumference of the joint ; (7) osseous 
tumour at the bend of the arm formed by the inner condyle; (8) pro- 
jection of the olecranon posteriorly, less, however, than in the dislocation 
of both bones, and much less in children, in whom the olecranon is 
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naturally less projecting, which may lead to error in diagnosis ; (9) the 
radio-humeral articulation usually uninjured. 

Dr. Riberi has had many occasions to treat this dislocation, which 
occurs more frequently than is usually believed. Fortunately it can 
be reduced long after its production, for commonly it is accompanied 
at once with so much swelling, as to render its detection often impos- 
sible until many days after, when this has subsided. The author has 
reduced it six months after its occurrence. Three cases that recently 
occurred in the hospital are related, all of which arose from the cause, 
and exhibited the symptoms, already stated; and all were readily 
reduced (one case having occurred forty-two days before) by the same 
means, the return of the bone being attended by a noise audible to all, 
and followed by immediate recovery of the movements of the joint. 
T'wo assistants made extension and counter-extension, while the 
surgeon kept his left hand on the internal condyle and olecranon. As 
soon as the condyle and ulna were brought, by means of the extension, 
to the natural plane of the joint, he, still pressing the olecranon down- 
wards, grasping the forearm at its lower end, gradually bent it upon ~ 
the arm. In this way the reduction is aided by the action of the 
brachialis, and by the radius, which, brought during the flexion of the 
forearm against the external condyle, thrusts the humerus backwards. 


Art. 109.—Amputation at the Hip-Joint for Malignant Disease of the 
Femur. By Mr. C.G.Gurariz, Surgeon to the Westminster 
Hospital. 


(Lancet, April 21, 1853.) 


Commenting upon this case after the operation, Mr. Guthrie said 
that he had amputated the limb after what might be called Mr. 
Brownrigg’s method, He said, also, that he had been induced to 
remove the limb at the hip-joint because the disease (osteo-sarcoma) 
had returned in the shaft of the femur, and caused death, in another 
patient, on whom he had performed amputation of the thigh close to 
the trochanters about three years ago, and because such a catastrophe 
was a common result. The following particulars are from the “ Mirror” 
of the ‘ Lancet?’ 


Wm. P—, aged 50, a well-formed man of high stature, and following the 
occupation of gardener, was admitted, April 14, 1853. It appears that the 
patient began to perceive a swelling of his right thigh eight years before 
admission ; the tumour gradually increased, but gave him but little annoyance 
until a twelvemonth before he was received into the hospital. The pain was 
now very severe, the tumour took a more rapid development, and the man’s 
health began to fail. As the disease had begun in the lower third of the 
femur, the movements of the knee became soon very much embarrassed, and 
flexion could no longer be performed when the patient was admitted. The ~ 
tumour had finally included the two lower thirds of the thigh, and doubled 
the size of the limb. 

The patient was so placed that the ischia were a little beyond the margin 
of the table; and the sound leg (left) having been as widely separated from 
the affected limb as practicable, Mr. C. Guthrie placed himself on the man’s 
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right side, and prepared to use a knife, made for the purpose, about fifteen 
inches long and two inches wide at the handle. This knife was introduced 
horizontally from without inwards, a little above the great trochanter, and the 
point made to emerge close to the scrotum, which was carefully held aside. 
By cutting horizontally along the anterior margin of the bone and then upwards 
for about four inches, the knife was liberated, and the anterior flap formed. 
The latter was immediately raised by the assistants, and presented a rather 
unusual appearance, both from its size and the naturally considerable gush of 
blood which took place both from the flap itself and the lower traumatic 
surface. Mr. Guthrie now divided the capsular ligament, and run the point 
of his knife between the head of the bone and the cotyloid cavity, so as to 
divide the round ligament. 

The limb at this time should have been strongly rotated outwards, but 
this could only be imperfectly done, as the rigid knee and the rather low 
table prevented the assistants from accomplishing their purpose. When the 
knife had separated the rotator muscles, the handle was close to the scrotum ; 
and without changing its position, Mr. Guthrie made it glide along the 
posterior portion of the bone for about three inches and a half, and by cutting 
downwards made the posterior flap, thus completely separating in less than 
two minutes such a considerable portion of the patient’s frame. 

The assistants immediately covered the bleeding surfaces with sponges, and 
now began the very important business of securing the vessels. This was done 
first for the upper flap, whilst the lower was being compressed, and the 
heemorrhage became more and more feeble as the ligatures were successively 
and carefully placed on the arteries. The vessels of the lower flap were now 
secured in the same manner and with great rapidity, so as to render the loss 
of blood as inconsiderable as possible; and the two huge flaps soon presented 
an extensive, unequal, deep red, muscular surface, from which a little venous 
oozing was going on. 

The patient became at this stage rather faint and pale, but a little cold water 
to the forehead was sufficient to restore him. The flaps were now approxi- 
mated, and their margins kept in contact by sutures, strips of adhesive plaster, 
and appropriate dressings. The patient’s bed was brought into the theatre ; 
he was gently placed on it, and seemed on opening his eyes to have retained 
a comparatively large amount of animation. 

The patient remained very quiet and comfortable for the remainder of the 
day, and spent a comparatively good night, sleeping for a couple of hours at 
atime. The next morning was not marked by any untoward symptoms, the 
patient took sustenance, and was not complaining of any pain, when at two 
o’clock in the afternoon a gush of blood was noticed to take place from the 
dressings. Assistance was immediately procured, the dressings were taken 
off, but the hemorrhage had ceased, and when Mr. C. Guthrie arrived, no 
trace of bleeding was observed. <A large and clean piece of lint was placed 
under the stump, so that the least amount of hemorrhage could be perceived, 
but it had completely stopped. It was not thought advisable to remove the 
sutures and separate the flaps, as it was apprehended that the shock might 
act very unfavorably upon the patient. But the latter was becoming more 
and more weak, and in spite of ammonia, brandy, &c., he died at five o’clock. 
A post-mortem was made on the following day, when all the viscera were 
_ found completely healthy, though in a very exsanguineous state. The stump 
contained a quantity of coagula which might have filled a large tumbler, and 
when these were removed, the vessel from which the hemorrhage had 
proceeded was looked for. No open mouth could be distinguished; but after 
water had been forced into the external iliac artery, the fluid was seen to come 


166 SURGERY. 


out from a vessel which was judged to be a branch of the circumflex artery. 
It is very probable that the hemorrhage from this vessel had stopped when 
the patient became faint, but that enough blood had been lost, as proved by 
the coagula, to lead to a fatal issue. 


(D.) CONCERNING THE INFERIOR EXTREMITY. 


Arr. 110.—A Case of Excision of the Head of the Femur. By Dr. 
Bucuanan, Professor of Anatomy in the Andersonian Univer- 
sity, and formerly Senior Surgeon to the Royal Infirmary, 
Glasgow. 

(Glasgow Medical Journal, April, 1853.) 


The subjoined case, which was successful so far as the operation 
goes, differs from other recorded cases of the same kind,—in the 
comparative soundness of the capsular ligament, there being only a 
small opening inferiorly through which the pus escaped,—in the non- 
disarticulation of the head of the femur from its socket,—in the partial 
removal only of the diseased acetabulum,—and in the age of the 
patient, namely 41 years. 


Casz.—James Downie, aged 41, an Irish plasterer, was admitted into the 
Royal Infirmary, 2d November, 1850. Is unmarried, hair of a sandy-red 
colour, skin fair, eyes light blue, countenance intelligent, height about five feet 
ten inches, habits temperate. Was in the enjoyment of robust health till 
about two years ago, when without any assignable cause, he experienced a 
gnawing pain in right groin, and observed, at the same time, two or three of 
the glands in that part enlarged to about the size of an almond. He re- 
mained in this state for three or four months, when the pain shifted from the 
groin to the region of the acetabulum on that side, was of the same gnawing 
character, more severe during the night, and greatly aggravated by motion, 
or resting the weight of the body on the affected limb. Soon after, the pain 
extended down the thigh to the inner part of the knee joint. In September, 
1849, he became totally incapacitated for his wonted employment, being 
unable to walk without the assistance of a stick. From that period, till 
admission into the surgical wards of the hospital, he had been under the care 
of several intelligent surgeons, by whose advice he was repeatedly cupped, 
blistered, and cauterized over the affected hip-joint, and had calomel and 
opium till ptvalism was induced; as also some other medicines, the nature 
of which cannot be ascertained. 

Notwithstanding all this, no relief was obtained; the symptoms rather 
increased in severity, and on coming under the charge on the 2d of November, 
1850, the appearances and symptoms were as follows :—Patient cannot walk 
without the aid of crutches, and while in the recumbent posture is obliged to 
lie on his back, being unable to rest on either side. The right leg is semiflexed 
on the thigh, and does not admit of extension, apparently from contraction 
of the hamstring muscles, induced in consequence of the limb having been 
long kept in that position, as the one in which he lay with greatest ease. 
The knee-joint appears to be unaffected. There exists considerable fulness 
around the right hip-joint, over the trochanter major, and down the thigh for 
about four inches. In this swelling fluctuation is distinctly perceptible. Over 
the whole gluteal region of the affected side there is felt a constant pain, 
greatly aggravated by the slightest motion of the limb, or on impinging the 
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head of the bone against the acetabulum. He also complains much of pain 
in the inner side of the knee. Pulse 110, feeble. Tongue dry and foul. Great 
thirst. Bowels regular. 

An incision was made into the lower portion of tumour, through which was 
evacuated a large quantity of sero-purulent fluid mixed with flakes of coagu- 
lated lymph. Head of thigh bone found to be in its normal position. 
Fomentations were applied. Full diet. To have six ounces of wine. 

November 26th.—Abscess daily discharges a large quantity of pus, now 
of healthy appearance. Appetite much improved. Thirst continues. On 
pressing the head of the bone against the acetabulum crepitation is distinctly 
perceptible. Continue the wine, and let him have four ounces of whisky 
daily. 

December 12th.—To-day while patient was under the influence of chloro- 
form the opening in communication with abscess was enlarged, and a careful 
examination made with finger and probe, when no opening into the joint 
could be detected, but pressure over trochanter still elicits a gritty feel, 
seemingly in seat of acetabulum. Discharge profuse. Has a tendency to 
diarrhea. Sleeps little during the night. Omit whisky. Eight ounces of wine 
daily. Two grains of opium every night. 

20th.—The tendency to diarrhcea, which subsided since last report, has 
again returned. Has profuse perspiration morning and evening. Pulse more 
feeble. Appetite completely gone. Wine increased to twelve ounces daily. 
Two grains of opium three times a-day. One grain of sulphate of quinine, 
and ten minims of aromatic sulphuric acid, morning and evening. 

22d.—Yesterday vomited wine. Perspiration more profuse. Discharge 
from hip increased. Diarrhoea also increased. Countenance anxious. Body 
much emaciated. Pain constant and very intense both in hip and knee-joints, 
especially in latter, Pulse 130, very feeble. Continue wine and quinine. 
Two grains of opium every sixth hour. 

A consultation of the medical officers of the hospital was held, and after 
careful examination of the case, failing to detect symptoms of other disease, 
it was recommended that the operation of excision of the head of the femur 
should be performed, as the only means by which life could be prolonged. 
The nature and extreme danger of the operation having been explained to the 
patient, he urgently requested its immediate performance, saying he would 
take his chance, small as it was, rather than endure any longer the ex- 
cruciating agony he had been constantly suffering for some months back. 

23d.—To-day I performed the operation in the following manner :— 
Patient was first brought under the influence of chlorofrom at his own urgent 
request, and having been placed on the table on his left side, an incision to 
the extent of six inches was made, perpendicularly over the dorsum of the 
ilium, in continuation with that previously made below trochanter major, 
through gluteus medius and minimus. A transverse one forming the letter 
“JT” was then made, extending from anterior edge of pyriformis muscle to a 
line drawn from anterior superior spine of the ilium downwards. On exposing 
the joint the capsular ligament was found entire, with the exception of a 
small portion of its inferior border, which was perforated by ulceration. 
The capsule being incised, the head of the bone was with care disarticulated, 
and made to project out of the wound by crossing the leg over its fellow. 
The head of the bone was found completely denuded of cartilage, and, along 
with the greater part of the neck, in a carious state. The section was made 
at the root of the great trochanter by means of a common saw, and the 
diseased bone removed. The apex of trochanter major, being found in a 
carious condition, was also removed by the cutting pliers. Shaft of femur 
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below trochanter was sound. Acetabulum was completely denuded of car- 
tilage and rough, cotyloid and round ligaments gone, ulceration having ex- 
tended to the above parts. The edge of the cavity, which was carious, was 
removed by the forceps. No vessels requiring ligature, the lips of the wound 
were approximated at once by means of stitches and adhesive plaster, over 
which was applied the usual dressing supported by a bandage. The operation 
was completed in a quarter of an hour. About three ounces of blood were 
lost, and at no time did the pulse flag, although patient was perfectly un- 

conscious during its performance. | 

9 o’ Clock p.m.—Has slept a little, and expresses himself as easier than he 
was prior to the operation. Is lying a little to the left side with right limb 
still flexed and resting on the other, as the only position he can maintain 
with any ease. Pulse 120. Continue medicine formerly prescribed. 

24th.—Has slept at intervals during the night. Profuse perspiration 
somewhat abated. Takes his wine with more relish. On removing the 
dressings, flaps appear in close opposition. Little discharge. No swelling 
of the surrounding parts. Has had one stoo] this morning. Feels easy. 

25th.—Progresses favorably. Slept well last night. Perspiration much 
diminished. No return of the diarrhoea since the operation. Pulse 100, 
firmer. Appetite improved. 

26th.—Has had little sleep during the night from general restlessness. 
Little pain in wound, discharge from which is small; edges of incision 
partly cicatrized. In consequence of position of limb, trochanter major 
presses upwards and outwards against anterior flap, but no ulceration has 
yet taken place. Pulse 96, of good strength. Tongue clean. One stool 
since yesterday. Seems to dislike the wine, of which he has taken none 
to-day. Omit the wine. To have six ounces of brandy. 

29th.—The stitches were to-day removed. Wound cicatrizes rapidly. 
Discharge diminished, and more healthy. Sleeps well. Pulse 84, of good 
strength. Perspiration greatly diminished. Bowels regular. Tongue clean. 
Appetite much better. Says he feels no pain in the seat of former disease, 
and except at time of dressing, or in attempting to move the limb, is quite easy. 
Omit brandy and quinine. Six ounces of wine daily. Two grains of opium 
three times a-day. 

3lst.—Continues to improve daily. With the exception of a small open- 
ing, where perpendicular incision meets transverse, immediately below tro- 
chanter major, wound has united, and healed kindly underneath. The pos- 
terior edge of trochanter major is slightly projecting through the lower 
opening already alluded to, and feels rough, but on introducing the 
probe, the bone is found to be sound underneath. Pulse firmer. TZwo grains 
of opium at bedtime only. Continue wine. 

January 2d, 1851.—Yesterday, towards evening, bowels became relaxed, 
and during the night he had four loose stools, but by the administration of 
four grains of powdered opium in a starch injection, the diarrhcea was 
checked. He had taken during the day a larger quantity of soup than usual. 
In other respects general health improves. Has taken a beef-steak to-day 
instead of soup, with relish. Projecting portion of troch anternearly covered 
with healthy granulations. Probe introduced into opening in wound com- 
municating with acetabulum, discovers surrounding parts in a healthy state, 
and only about the size of a shilling of inferior edge of cotyloid cavity is felt — 
rough. 

ith.—Has continued to improve since last report. Acetabulum co- 
vered now with healthy granulations, with the exception of a small portion 
about half an inch in circumference, which the probe proves to be rough. 
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Trochanter major also covered completely with healthy granulations, over 
which cicatrization advances rapidly. Can now turn himself with ease round 
upon his back, from his left side, without experiencing the least pain. 

21st.—Discharge being so small, wound has been dressed only every 
second day since last report. Opening in communication with cotyloid 
cavity, and through which the pus escapes, is now so small as hardly to 
admit the passage of a quill; and probe introduced into this fails to detect 
any carious bone, healthy granulations having filled up whole of acetabulum 
and surrounding parts. Superficial ulceration over seat of incision and 
trochanter major almost completely cicatrized. General health rapidly im- 
proves. Appetite good. On examination of knee-joint, flexion and extension 
can be performed without pain, but on continuing extension, hamstring 
muscles resist, and prevent the limb from being straightened. 

24th.—These last three days appetite has rather failed. Sleep also not so 
sound. Is troubled with acid eructations, which last symptom was removed 
yesterday by the administration of one drachm of Gregory’s mixture. In 
every other respect has continued to improve. Ulceration over seat of former 
incisions completely cicatrized, the opening already mentioned, now about 
the size of a crow quill, alone existing. From this a small quantity of 
healthy pus is daily discharged. Motion of femur on os innominatum can 
be accomplished to a considerable extent without pain. The whole cavity 
of the acetabulum is found to be filled up with osseous plasma, and healthy 
granulations. Pressure on dorsum ilii and all around spot where disease 
existed causes no uneasiness. Patient is averse to any attempt being made to 
straighten his limb until his strength is further recruited. In consequence 
of his long confinement to the hospital, the wards of which have been of late 
much crowded, his general health has suffered slightly. At his own request, 
accordingly, I procured for him a lodging in the country, to which he was 
removed to-day by railway, and he stood the journey very well. 

After this time I visited him weekly, and found him progressing as 
favorably as could be desired, acquiring new strength, his appetite good, 
and in every respect feeling comfortable, and in good health. About two 
months after leaving for the country, he was seized with an attack of dysentery, 
having in the interval enjoyed great ease and freedom from pain. This 
affection acting on a constitution already weakened by protracted suffering, 
speedily reduced him, and in the course of two or three days he died. 

I was unable to be present at the inspection, but the affected parts were 
transmitted to me for examination. The wound was almost entirely healed 
up, a small opening admitting a probe alone remaining open. The whole 
course of the incision underneath was completely consolidated. The cut 
surfaces of the neck of the femur and great trochanter were quite sound, 
being coated with a cartilaginous incrustation. The circumference of the 
acetabulum, from which the edges had been removed, was studded with 
spicula of new bone, showing the progress which nature had already made 
towards a cure. The acetabulum was filled up with granulations, but in 
some points was still rough, the reparative process having not yet extended 
over the whole seat of disease. At the upper part of the cavity there was a 
small isolated piece of rough and porous bone, loose, and evidently in the 
course of being discharged, piece by piece. Around this the bone was rough, 
but not spongy, while other parts were solid and smooth. 
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Art. 111.—Suecessful Case of Excision of the Head of the Femur, in 
an Adult. By G. M. Jonzs, Esq., Surgeon to the Jersey Hospital. 


(Medical Times and Gazette, Nov. 13, 1852.) 


The graphic details of this case give an excellent and vivid idea of 
the dangers and difficulties of an operation, the merits of which are 
still sub judice. The risk was very great, but the issue was completely 
successful. 


Jane Burton, aged 32, unmarried, dark hair and eyes, of middle stature, 
and inclined to be stout, was admitted into the hospital on the 27th February, 
1850, in consequence of an affection of the left hip. She then gave the fol- 
following history of her case:—In May, 1833, she resided at Bodmin, and, 
while walking, struck her foot against a stone, and fell with considerable 
violence on her left side. She however managed, by hopping, and the assist- 
ance of a friend, to reach home. Ina few hours the hip became swollen, 
and, though she could move it, the doing so caused considerable uneasiness. 
She lay up for a week, after which she was able to walk, though still lame, 
and from that period she daily experienced pain in or about the joint. For 
an entire year no remedies of any kind were resorted to; but after this time 
the pain became so severe, that she was twice placed under treatment, and 
leeches, poultices, and various kinds of liniments were applied, but with little 
advantage; for, on her coming to this island twelve years ago, she was unable 
to walk without the assistance of crutches. After her arrival here, various 
remedies, mostly topical, were employed, and, as is often the case in affections 
of this nature, many were consulted, from the qualified surgeon to the veriest 
quack. Ten years since an abscess formed about four inches below the tro- 
chanter, the discharge from which was at times copious, while at others it 
apparently healed, but only to break out again with increased discharge. 
Seven years ago the limb became shortened, and the foot in some degree 
everted, so as to necessitate a moderately high-heeled shoe. From the time 
of her admission into the hospital until the excision took place, many remedies, 
both local and constitutional, were employed, of which the enumeration would 
be useless: suffice it to say, they were such as are generally had recourse to 
in affections of this nature. The catamenia, which first appeared when she 
was 25, had till within the last six months been regular. At times there 
appeared an amelioration of symptoms; and, on one occasion, | for a short 
time entertained the hope that a free incision of considerable length, com- 
mencing about two and a half inches below the trochanter, and extending 
down the shaft of the femur, might prove of signal benefit. In making this 
incision, I had in view both the laying open the largest sinus which existed, 
and which I had every reason to believe had some connection with the head 
of the femur, though it was impossible, by means of a probe, to detect bone, 
and also to afford as free an outlet as possible to any exfoliating or exfoliated 
bone, should such exist. The incision thus made was kept open by means of 
pledgets of lint, and allowed to heal up from the bottom. This attempt at 
one time appeared likely to succeed, but the promise was of short duration. 
Soon fresh abscesses formed, and again sinuses could be detected burrowing - 
in various directions. The discharge, for some time anterior to this, had 
appeared of a peculiar character, more like chalk and water than anything 
else, and the least pressure caused it to flow in great quantities. Upwards of 
a month before the excision, constitutional symptoms of a much more formid- 
able character than I had as yet witnessed set in. Anodynes, which formerly 
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produced ease, if not rest, seemed to have entirely lost their efficacy; the 
appetite almost altogether failed, and the little food taken generally produced 
nausea, and not unfrequently vomiting; the tongue was thickly coated with 
a brown fur, the pulse rapid, and it was evident that the degree of disturb- 
ance the constitution was labouring under must inevitably soon occasion 
death. From these circumstances, it became clear that the choice must be 
made between continuing the treatment which had been hitherto employed, 
and which had altogether proved that no natural or remedial measures were 
of the least avail, and an attempt to remove the cause of an irritation which 
was rapidly undermining the very existence of the patient. The latter was - 
chosen in consultation, and excision of the head of the femur decided on. 

The position of the limb, when the operation was performed, remained the 
same as it had been for some months; the nates were neither wasted nor 
flattened, nor could I learn, from the somewhat imperfect account she gave 
of her case, that this appearance had ever existed; on the contrary, although 
the position of the limb, which was considerably inverted, one third semi-bent, 
much shorter than is natural, and the toes resting on the metacarpal bones of 
the other foot, plainly showed that the head of the bone was not in its normal 
place. It was impossible to discover, by manipulation, its precise situation, 
in consequence of the great fulness and fleshy condition of the thigh and its 
neighbouring parts, and perhaps from some degree of unwillingness on my 
part, and that of my friends, to increase her sufferings by pursuing further an 
apparently useless examination. At no period had she complained of pain in 
the kaee,—a symptom which, in the great majority of cases, is so characteristic 
of hip-disease; she invariably referred it to the joint, but more particularly to 
the upper part of the shaft of the femur. The slightest motion of the limb 
caused excruciating pain, and an attempt to press the hip upwards could 
scarcely be borne. Added to this, there was a Jarge open and unhealthy oval 
sore, (full five inches in length, and upwards of three in its widest diameter, 
and which included the openings into the different sinuses,) commencing 
below the trochanter, and which was evidently rapidly spreading; a quantity 
of thin discharge was constantly flowing from it. 

Operation was performed on the 19th February. The patient was with 
some difficulty placed under the influence of chloroform, and was then laid on 
her right side for the purpose of elevating the hip. <A semi-lunar incision, 
full eight inches in length, and which in a great measure ran across the middle 
of the open sore, was then made: it commenced at the shaft of the femur, 
and terminated over the head of the trochanter. The depth of integuments 
cut through before the scalpel reached the bone was very considerable, and 
their indurated state plainly foretold that the operation would prove a tedious 
one. In order, however, to facilitate it as much as possible, the ulcerated 
parts, which were found to be much deeper and more disorganised than even 
the wretched external appearance had predicted, and which it was evident 
would slough, were at once removed, so as to leave both edges of the wound 
as free from disease as possible. (During this part of the operation, a quan- 
tity of ill-conditioned pus flowed from different parts.) It now became 
evident that the head of the bone rested on the dorsum ilii; it was impos- 
sible to pass the fingers round it: enough, however, could be felt to prove 
that it was denuded of cartilage, and in a state of caries. The whole of the 
upper part of the femur was so imbedded in a net-work of integuments, of 
alinost tendinous structure, that the carrying the limb across the other, 
(although much dissection had already taken place about the neck and tro- 
chanter,) failed to thrust out the upper end of the bone. 

Further interference with this part of the operation was, therefore, given 
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up; the shaft of the femur was now sawn through, then gradually raised, 
while its under part was dissected upwards. Much more difficulty than I can 
describe was now experienced in freeing the head; for, although the sawn 
portion was literally thrown back, so as nearly to touch the abdomen, the aid 
of a long bistoury and the finger was for some time required before it could 
be disengaged from its various attachments. The acetabulum was not to be 
felt; no vestige of it remained; the hemorrhage throughout was inconsider- 
able; no vessel required either ligature or torsion. 

I need not say that, during this part, as indeed throughout the operation, 
I received the greatest assistance from my friends Drs. Brohier, Blood, Le 
Crognier, and Stevenson, the only medical men present. It was with their 
entire concurrence that the operation was performed; and the two former 
gentlemen, as on every other occasion, were most unremitting in watching 
the case with me. As anticipated, the operation was both long and trouble- 
some, chiefly in consequence of the great difficulty of dissecting the removed 
portion of bone from its situation, and probably in some degree from not 
having made another incision at right angles with the first, which I new feel 
persuaded would have greatly facilitated the operation. Before any dressing 
was applied, the patient was placed in bed, and it was some time before she 
recovered consciousness. The pulse was then so feeble and fluttering, it 
could scarcely be felt; and the pain, particularly at the knee, so excruciating, 
that it was deemed best to change the somewhat straighter position it had 
been placed in to that which for years the limb had been accustomed to, and 
which occasioned the least pain. No splint was therefore used ; bran cushions 
of various sizes steadied the leg and thigh; only two adhesive straps were 
applied, and this more for the purpose of affording a slight support than for 
closing the wound; lint moistened in cold water, and covered with oil-silk, 
completed the dressing. 

Vespere.—There has been almost constant vomiting since the operation ; 
restlessness and considerable pain; pulse 130, very weak; much thirst; the 
foot and leg of the affected limb cold, the right less so. Hot water in tins to 
be applied to the extremities. Tinct. opii, gtts. xxxv, to be taken in hot 
brandy and water; the latter to be repeated in small quantities every two or 
three hours. 

Feb. 20th, mane.—The night has been a most distressing one; the stomach 
unable to retain anything; features drawn, and expressing anxiety; pulse as 
last evening; pain in the knee very severe; extremities rather warmer ; much 
heat about the wound. Cold-water dressing to be continued, and saline 
draughts in a state of effervescence every three hours. 

Vespere.—No amelioration of symptoms; the vomiting continues most 
distressing, and everything taken is almost instantly rejected; tongue brown 
and jinclined to be dry; water very high-coloured, and in small quantities ; 
exquisite thirst. A mustard cataplasm to be applied to the pit of the stomach, 
and iij drops prussic acid to be immediately taken, and 14 every third hour 
afterwards, till the vomiting subsides. 

21st, mane.—The night has again been very distressing, scarcely a quarter 
of an hour having passed without retching or vomiting ; pulse extremely weak, 
upwards of 130; tongue much coated; features attenuated ; bowels have not 
acted since the operation; cramp of the knee very severe; the straps have 
given way; the wound is extremely painful, and looks most unsatisfactory, 
gapes open at the centre full four inches, is of great depth, and its edges 
unhealthy. An aperient enema to be given, and a blister applied over the 
region of the stomach ; an emollient poultiee to the hip; one drop of creasote 
every three hours; beverage to be iced, and a piece of ice to be frequently 
allowed to dissolve in the mouth. 
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Vespere.—The enema acted moderately ; complains much of the blister; 
great thirst, and excessive burning pain about the throat; vomiting has not 
subsided ; appearance of the wound not more favorable than in the morning; 
extremities warmer; pulse ranges from 120 to 130. 


Re Infus. rose, 3vj ; mag. sulph., 3]; acid. prus., gtts. viij. 
5 & a p g J 


A dessert-spoonful every hour. 

22d, mane.—The vomiting and retching, though at longer intervals, are 
equally severe when they occur; has slept by snatches about half an hour 
during the night; feels greatly exhausted; pulse as yesterday; the whole 
inside of the wound assumes a sloughing appearance; the blister rose well. A 
fermenting poultice to be applied to the hip; medicine to be continued, and 
a glass of champagne taken occasionally. 

Vespere.— Vomiting continues as frequent as at last report, but the quantity 
rejected is less; has taken half a bottle of champagne; pulse 120, rather 
fuller than it has yet been; wound has not at all improved. Continue the 
same. 

23d, mane.—Has slept but little: nausea and burning sensation about the 
throat quite as severe as before; vomiting much less; has kept about half a 
pint of hot hollands and water (taken at different times) on her stomach ; 
countenance less expressive of anxiety ; bowels have been relieved once natu- 
rally ; has much pain in the region of the kidneys; water the colour of stale 
beer ; wound not improved. Draughts, composed of infus. calumb. and lig. 
potass., to be taken every four hours. Pledgets of lint, saturated with equal 
parts of sp. rect. and lemon juice, to be applied to the wound. 

Vespere.—Not worse; has vomited only six times since the morning, and 
has kept much of the mixture and some strong beef-tea, taken in very small 
quantities, on her stomach. 

24th, mane.—Much the same in every respect as yesterday; has slept a 
little, but complains of great pain from the lumbar region of the affected limb 
down to the foot; the wound has hy no means improved, edges look very 
unhealthy, there is an erysipelatous blush about the groin, and slight cedema 
of the leg; tongue still brown, but not so coated; water still very dark, but 
less so than yesterday. A quantity of scraped lint, perfectly saturated with a 
thin paste, made of fresh yeast and powdered charcoal, was at this visit 
applied to the wound, and the whole thigh, including the groin, covered with 
a linseed poultice; a continuation of gin and water ordered, (neither wine nor 
brandy remained five minutes on the stomach,) also beef-tea, and to continue 
the mixture; soda-water and ginger-beer when the thirst was excessive. 

Vespere.—Day has passed much the same as yesterday; the erysipelatous 
blush perceived this morning has not increased; pulse still extremely weak. 
Mist. gal. comp. to be frequently taken. 

25th, mane.—Gin and water and beef-tea, both given in small.quantities, 
seem to agree best with the stomach; the mist. gal. comp. was rejected 
almost as soon as taken. Has slept about an hour during the night; the 
pulse is under 120, and possesses more body than it has done since the opera- 
tion; tongue cleaner; and the patient is more hopeful. The wound presents 
a much more gratifying appearance ; a considerable quantity of slough came 
away with the dressing; edges appear less raised and more florid. The same 
dressing to be continued, and the patient, at her own request, is to be allowed 

orter. 

% 26th.—Much of the porter taken yesterday remained on the stomach, also 
a little minced chicken, and the yolk of a clear boiled egg; the bowels were 
acted on during the night; has slept for longer periods than before; pulse 
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firmer, and tongue, though much coated, is moist; temperature of the skin 
natural; wound has very much improved, and is much less painful; much 
more of the slough has come away, and healthy granulations are to be seen in 
several places; no appearance of erysipelas. Same dressing to be continued. 
Three adhesive straps applied, for the purpose of support, and, in some degree, 
to approximate the edges. 

March 31.—As a daily report of the progress of this case would be tedious, 
and present little to interest, [ shall merely mention that, since the last notice, 
there has been a very gradual though steady improvement; the stomach at 
times has been very irritable, and every kind of nourishment chosen by the 
patient has agreed with it far better than any recommended; she has, there- 
fore, almost always had what she pleased. The pulse has gradually fallen to 
a few beats below 100, and, at the same time, has increased in strength; the 
tongue has assumed a more natural appearance than it has done for many 
months. The charcoal and yeast dressing was discontinued on the fifth 
morning after its first application, all appearance of sloughing having gone off. 

On the 5th of March she was placed on “ Hooper’s water-bed,”’ (unfortu- 
nately for the patient’s comfort, I had no bed answering this description til} 
then,) and, for the first time, an attempt was made to straighten the limb, for 
the purpose of placing it in a suitable splint. The attempt caused such exces- 
sive pain, more particularly in the knee, that it was abandoned, and the first 
plan persevered in till yesterday, when the position of the limb was consider- 
ably improved. The wound, though still very large and deep, looks healthy, 
as does also the discharge, which has considerably lessened in quantity. She 
takes a bottle of porter and one of port wine in the course of the twenty-four 
hours. 

May 10.—The patient has progressed satisfactorily since the last report; 
her appetite, as well as her general health, has considerably improved. She 
does not sleep well at night, but this probably arises from the body remaining 
so constantly in the same position. The bowels are still inclined to be con- 
stipated ; she has, therefore, for some time past, taken small doses of decoct. 
aloes c., not only for the purpose of keeping them open, but likewise to act as 
an emmenagogue. Three days ago the catamenia appeared, the first time for 
eight months. The wound is very much closed, to some extent cicatrised ; 
there are still four or five sinuses, but the discharge from them is by no means 
copious; pus Jaudable. She continues to choose her own diet, and takes 
porter and wine as before. The wound has throughout been dressed in the 
most simple manner possible,—small squares of lint, moistened with warm 
water, covered with oil-silk, and a few adhesive straps. 

June 1.—Left her bed for the first time, and sat in an easy chair for two 
-hours,—a proof that the patient progresses most favorably. 

Last report. October 6.—Not one untoward symptom has occurred since 
last report. At first, the patient sat up for a short time every second or third 
day; during the last two months she has rarely remained in bed for a whole 
day. The wound has for some time been healed, and is firmly cicatrised, 
with the exception of one part, which still continues open ; this is not nearly 
the size of a small pea; it leads to the only sinus now existing, which is by no 
means deep, and is gradually filling up, the discharge from it not being more 
than three or four drops in the twenty-four hours. Pressure round the 
parts gives not the slightest pain, and both limbs are of equal size; she is 
now stouter than she has ever been, and much inclined to corpulency. The 
only pain complained of is over the right kidney; this, she informed me to- 
day, has for many years, distressed her at times. She has, during the last 
eight weeks, occasionally walked round the grounds of the hospital, with the 
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assistance of a high-heeled shoe, and one crutch, carried on the opposite side. 
Three or four times she has walked across the ward with only the help of a 
stick, and once a few steps without any assistance whatever. When lying on 
her back, she is able to raise the entire limb ; when standing, she can throw it 
backwards and forwards without pain, and with perfect ease, and is able to 
bear almost the entire weight of the body on the affected side. She seems 
most comfortable with the foot inverted, though she is able to cross either leg 
over the other. 


Arr. 112.—Sequel to Mr. Fergusson’s case of Excision of the Head of 
the Femur. By Mr. Henry Smiru. 


(Medical Times and Gazette, Dec. 4, 1852.) 


A few days ago, writes Mr. Smith, I had the opportunity of ascer- 
taining the present condition of the patient, John Clerk, upon whom 
the operation of excision of the head of the femur was first performed 
in King’s College Hospital, by Mr. Fergusson, in March, 1845, now 
nearly eight years ago; and, having made a careful examination of the 
limb, and noted down the results, [ forward you the particulars. 


The subject himself is now a fine, stout, and hearty young man of 21, and 
can undergo a great deal of exertion; can walk, he says, twenty miles, and is 
in every respect in perfect health. On stripping him, and making him stand 
up in the room without any support, I find that the limb operated upon is per- 
fectly straight from the body, but is slightly everted. The toes are planted 
firmly on the ground; and, by admeasurement, the distance from the centre 
of the heel to the ground is four inches anda half. The circumference of the 
thigh, just above the middle, is sixteen inches, while that of the sound limb 
is nineteen inches. The cicatrix in the line of incision is firm; and, in its 
centre, the end of the thigh bone can be very distinctly felt somewhat rounded, 
and playing easily upon the ilium when the limb is moved. 

On desiring the patient to sit down in a chair, I find that he can bend 
either limb upon the pelvis with almost equal facility: there is also consider- 
able power of extension, rotation, and also (what has been absent in other 
cases) of abduction. The young man had walked up to my residence with a 
stick, a considerable distance. He wears a high-heeled boot. The sound 
limb is considerably bent, from the knee downwards, to accommodate itself 
to the deficiency in the other, and thus this man does not limp very much in 
progression. 

I presume that this account of the present satisfactory condition of John 
Clerk will not be uninteresting to those who take pleasure in the advance of 
true conservative surgery. It will also, probably, be satisfactory to those 
sceptical gentlemen who have doubted, or affected to doubt, as to the utility 
of a limb as a means of a progression after the head of the thigh bone has 
been removed; for this is, in reality, one of the most important questions 
connected with this operation; not the most important, however, because in 
this instance, as in some others, the proceeding was adopted solely for the 
purpose of saving life, as those gentlemen who with myself can recollect the 
miserable condition in which John Clerk, then a wretched puny child of four- 
teen, was in when he was carried into the operating theatre in the arms of one 
of the dressers, can aver. 
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Art. 113.—On the Treatment of Fractures of the Femur by a Simple 
Modification of Liston’s Splint. By R. G. H. Burcusr, Esq., 
Surgeon to Mercer’s Hospital, &c. 


(Dublin Quarterly Journal of Medicine, Feb. 1853.) 


Numerous disadvantages, writes Mr. Butcher, are laid down by 
writers, as resulting from the use of Liston’s splint. It is stated that 
permanent eversion is likely to occur ; that inversion of the foot, knee, 
and lower fragment may take place, the result of rotatory displace- 
ment; that much of the force necessary for extension is lost, owing to 
the obliquity of the counter-extending belt; that the ankle ‘and groin 
are likely to suffer from pressure ; that the pressure made across the 
groin causes great cedema of the whole limb, in consequence of the 
obstruction which is caused to the circulation in the inguinal veins 
and absorbents; and lastly, the objection made by Earle, that the 
limb being bound to a perfectly straight body, placed at the outside of 
the thigh, and considerable pressure made on the inner side of the 
knee in fractures of the shaft of the bone, tends to destroy the natural 
obliquity of that part, and bring it more into a straight line, which he 
states is not only destructive to the symmetry of the limb, but impedes 
progression, and renders the erect posture less secure. No doubt 
some of these untoward results arise from an inefficiency in the splint 
to accomplish all that is required, while others are created by its not 
being properly adjusted. To remedy these defects, Mr. Butcher offers 
to the profession a modification of the splint, which he has been in 
the habit of using with the very best results. This splint, Mr. 
Butcher remarks, has met with the warm approval of his colleague, 
Mr. Tagert. 


The alteration is very simple, and consists in the addition of a piece of 
wood placed in a transverse direction beneath the lower end of the splint, and 
upon which its edge rests. The splint is steadied in this position by means of 
a long screw conveyed through a socket rivetted vertically on the side of the 
splint. The upper end of the screw has fitted to it a brass handle placed 
across, while the lower end terminates in a cylinder which is received into the 
centre of the piece of wood, and fastened in a hollow beneath by means of a 
nut and washer. The cylinder, as contrasted with the screw, is somewhat 
contracted, and presents at its commencement a shoulder which rests upon 
the steel plate on the upper surface of the transverse piece of wood, while the 
remainder moves freely in the tube for its reception. From this it must 
follow that, by a few turns of the screw, the splint may be elevated or de- 
pressed at pleasure. Another advantage resulting from this mechanism is, the 
facility with which the splint can be reversed, the screw changed, and its 
adaptation to either limb effected. 

The splint may be made of seasoned pine; its length, as will be seen pre- 
sently, must be in accordance with the height of the patient. The length of 
that represented in the drawing measures four feet four inches; the widest 
part at its upper end being four inches and a half, which gradually diminishes 
downwards to three inches and three quarters opposite the ankle. It is eight 
lines thick, and is deeply notched at the lower end to the depth of four 
inches ; whilst it is pierced at the upper by two circular holes, two inches 
and a half apart. There is cut in the lower end of the splint, corresponding 
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to the outer ankle, an oval aperture, the centre of which is eight inches and a 
half from its extremity; and the socket for the screw is placed midway 
between its circumference and the acute angles formed by the notches. The 
length of the transverse piece of wood is fourteen inches; its breadth two 
inches and a half, and its depth two inches. The height of the screw above 
it measures eleven inches; and the length of the cross handle two inches and 
a half. A long cushion, somewhat wider than the splint, is applied to its 
inner surface, and extends from the apertures above to a point opposite the 
attachment of the screw. This cushion is retained in position by four straps 
and buckles; it is stuffed with horse-hair, and perforated for the reception of 
the ankle. The corresponding hole in the splint has tacked into it a pad, 
softly filled with a like material, and covered with chamois leather. 

The application of the apparatus, modified as I have described, is almost 
exactly in accordance with the directions given by Liston,—the screw and 
transverse piece of wood being detached, the splint is applied nearly in a 
similar manner; there are, however, some cautions to be observed in its 
adjustment which he has not adverted to, yet a strict observance of which I 
consider absolutely essential, that the same satisfactory results may be obtained 
as followed in the embarrassing cases that I have detailed. 

First, as to the preparation of the splint, and the guarding of the ankle 
from pressure. Jt has been stated that the splint is perforated, and has, 
adapted to the aperture, a soft chamois cushion; that a suitable pad extends 
along its inner surface, with a similar opening for the reception of the outer 
malleolus: but this is not enough; there is also an additional pad, of variable 
thickness, required to lie between the outer surface of the knee and the 
padded splint; or, in other words, to fill up the space between them occa- 
sioned by the natural obliquity of the thigh bone, this is, of course, from the 
breadth of the pelvis, greater in women than in men. The next point is, that 
the limb shonld be drawn down to its full length, the broken bones coapted 
and retained so by assistants, the ankle, heel, and dorsum of the foot rolled 
with soft wadding, the depression above the outer malleolus obliterated by 
additional folds of it, and the entire supported with a roller neatly applied 
frora the toes to above the knee; then the ankle may be lashed to the splint, 
the surgeon taking good care that the turns of the bandage be even above the 
ankle, and secure the heel closely to the splint; if this be correctly done, 
eversion of the foot will be prevented. The ankle being thus fixed, and the ex- 
tension at the same time fully kept up, the perineal band is to be applied; 
this lac must be made of soft material and well stuffed, at the same time that 
a strong piece of tape is stitched along its entire extent, from one end to the 
other, to prevent its yielding; in its application care should be taken that it 
lies evenly up against the ramus of the ischium and pubis, that when the ends 
are brought through the holes at the upper part of the splint to be tied, they 
may be drawn on with an equal force; because otherwise the integuments will 
be wrinkled, and quickly excite much irritation. Until the lac is tied the re- 
quired extension should be kept up by an assistant at the ankle, so as to 
obviate the reprehensible practice of thrusting the splint with the lower part 
of the limb downwards; for if this manceuvre be employed, the folds of the 
bandage connecting the splint to the ankle are more or less altered in their 
direction: they no longer lie even, their upper edges constrict the part, and 
the skin is unevenly strained ; if so, it soon irritates ; inflames, and becomes so 
exceedingly painful that the patient demands the removal of the dressings 
altogether. The great advantages obtained from the length of the splint 
being preserved can be appreciated when the lac is applied; the counter- 
extension is directed exactly as the extension, in the most favorable line,— 
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the axis of the thigh bone; because, as before noticed, its inclination is slightly 
inwards; from this direction then it follows, not a particle of force is mis- 
directed or lost. Again, with regard to the holes for the reception of the 
ends of the counter-extending belt, I have mentioned they should be two 
inches and a half apart, or, more correctly, close to the edges of the splint; 
this favours the proper axis of traction, and takes the pressure in some degree 
from the trunk before and behind. From preserving the full length of the 
splint greater advantages still flow. In fractures of the thigh bone, approxi- 
mating the hip-joint, the upper and lower fragments cannot be pressed upon 
and forced out by the perineal belt, because its action is directed upwards ; 
this occurrence may take place if the splint be short, and applied as is usually 
represented in books; but if adjusted as originally intended by Liston, and 
according to the directions I have given, no such untoward result can follow. 
Besides, the pressure of the perineal bandage occasions no uneasiness when 
directed upward ; while on the contrary, if strained outwards across the groin 
to reach the splint, undue pressure is made on the tender integuments, veins, 
and numerous lymphatics of this region, and, above all, against the sharp 
edge of the adductor muscles. The foregoing objections fully apply to 
Boyer’s splint; the pressure of the counter-extending belt cannot be borne, 
and it must displace the fragments if the fracture be situated high up. After 
the requisite extension has been secured, the next step is to turn a roller 
round the limb and splint, commencing at the ankle and continuing it to about 
the centre of the thigh: during this proceeding it is necessary that the limb 
be fairly supported, and not permitted to gravitate backwards. A few turns 
of a wide bandage are likewise made to encircle the trunk and upper part of 
the splint, and pinned to the counter-extending belt before and behind it. It 
only remains now to pass the screw through the socket, and attach to it the 
transverse piece of wood in the manner already described, and the apparatus 
is perfected, so as altogether to preclude the possibility of inversion or ever- 
sion of the foot and lower fragment. It will be observed, by a reference to 
the plate, that the splint is raised at its lower end from the mattress, by the 
depth of the transverse piece of wood, and a thin pad fills the intervening 
space. By this arrangement the foot is somewhat elevated beyond the rest of 
the limb, and the returning circulation favoured. 

Frequently, when a patient is under treatment for fracture of the thigh by 
the ordinary method with the long splint, he will complain of pressure at the 
heel, owing to the limb resting for a length of time on its posterior surface ; 
this unpleasant contingency is entirely obviated by the simple employment of 
the screw as applied by me; for by a few turns of it any required elevation 
may be attained, and another annoyance is likewise removed by the transverse 
handle bearing off the weight of the clothes from the foot. Lastly, from the 
treatment by continued extension, as I advocate its application, I have never 
seen troublesome abrasions, relaxation, or weakness of the ligaments of the 
knee or ankle-joint to result. 


Arr. 114.—Elephantiasis Arabum of the Right Inferior Extremity suc- 
cessfully treated by Ligature of the Femoral Artery. By J. M. 
CARNOCHAN, M.D, Professor of Surgery in the New York Medical 
College, &c. 


(New York Journal of Medicine, Sept. 1852.) 


The following case is possessed of peculiar interest, both from the 
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novelty of the treatment employed and from the successful issue of 
that treatment. 


Casr.—Charles Roller, of lymphatic temperament, and short stature, et. 27, 
born in Aix-la-Chapelle; occupation, merchant, left his home in December, 
1849, landed in New York in February, 1851, went thence to Connecticut, 
where for eight months he worked in a factory, standing during his hours of 
labour; thence went to Virginia, where he worked on a farm for about six 
months, at the expiration of which period he was taken with fever, of an in- 
termittent character. Up to that time, he had always been in good health. 

During the fever, the inguinal glands became swollen and painful; the 
swelling and pain extending in the course of the femoral vessels as far as the 
knee. The pain was followed by swelling and redness of the thigh down to the 
knee. From the knee the pain and swelling continued to extend downwards 
as far as the toes, being at this time confined chiefly to the portions of the 
limb along the course of the saphena vein, and also of the posterior tibial 
vessels. The redness and tumefaction here, as in the thigh, was preceded by 
deep-seated pain. The tumefaction of the limb continued to increase, while 
at the same time febrile exacerbations occurred at intervals, varying from two 
to six days. After a period of about six weeks from the commencement of 
the disease, the fever entirely disappeared, and by this time also the pain and 
redness had entirely ceased, the limb however remaining hard, swollen, and 
rough, and presenting, in a marked degree, the peculiar characteristics of 
elephantiasis Arabum, in the chronic period of the disease. From this time 
forward the hardness and intumescence gradually increased, and the limb 
became so cumbersome that the patient was obliged to give up all business, 
and confine himself chiefly to a recumbent posture. In this condition the 
patient left Virginia for the purpose of seeking medical relief at the New York 
Emigrants’ Hospital, into which he was admitted the 15th of January, 1851. 
The appearance of the patient upon entering the hospital was somewhat 
emaciated. He had no febrile symptoms, and the chief difficulty under which 
he laboured, arose from the enlarged and hypertrophied condition of the right 
inferior extremity. 

The limb was enlarged from the toes to within a short distance below 
Poupart’s ligament. The thigh, although enlarged, was not much indurated ; 
while, from a short distance above the patella, downwards, the limb presented 
a dense, hypertrophied, hard, scaly, shapeless mass. 

The morbid condition of the tissues pervaded the foot and toes, there pre- 
senting groups of tuberculated growths. The circumference of the limb 
around the ankle was nearly as large as that of the calf, measuring fifteen 
and one half inches, while the circumference of the calf measured nineteen 
and one half inches. 

The patient was put under treatment upon entering the hospital. The 
recumbent posture was enjoined, and for some time various discutient lotions 
were used. Bandaging was resorted to, with frictions of ung. Potassii Iodidi ; 
the iodide of potassium being also prescribed internally. 

At times also the limb was painted with strong tincture of iodine; local 
and general baths were used, regular bandaging of the limb, from the toes 
upward, being the while carefully observed. 

This plan of treatment was perseveringly adhered to from the 1l5th of 
January to the 22d of March, a period of a little over two months, without 
any amelioration. Having thus tried, without success, the method of treat- 
ment most approved of, I proposed to place a ligature upon the femoral 
artery, with a view of changing the morbid condition of the structures sup- 
plied by the branches of this arterial trunk, A consultation was held, and 
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‘my proposition was acceded to as preferable to amputation, the usual alter- 
native resorted to in this stage and extent of the disease. Accordingly, on 
the 22d of March, 1851, I secured the femoral artery, a short distance below 
the origin of the arteria profunda. Upon exposing the femoral artery, this 
arterial tube was found to be changed, so as to present an appearance some- 
what like the colour of the aorta of the ox, and to be larger than the common 
iliac of the human subject. In consequence of this appearance of the artery, 
after some hesitation I applied the ligature, preferring to do this, rather than 
to expose the external iliac, of the soundness of which I could not be certain. 

The ligature came away from the femoral artery on the eleventh day, 
accompanied by secondary hemorrhage, the occurrence of which I had 
expected as probable. For the purpose of arresting the hemorrhage, the 
external iliac artery was secured by ligature, by Dr. A. E. Hosack, who hap- 
pened to be on duty at the time in the hospital. The external iliac was 
found to be about the size of the brachial artery. This for a time apparently 
had some influence upon the hemorrhage; but on the following day bleeding 
was again renewed from the orifice, in the femoral artery, with as much pro- 
fusion as ever. 

The hemorrhage was now restrained by the prompt application of a tour- 
niquet, on the cardiac side of the bleeding orifice, by the house-surgeons, 
Drs. Thompson and A. K. Smith. 

This even failed to stop permanently the hemorrhage, and the blood re- 
commenced oozing copiously at intervals. The patient was now sinking fast, 
and the ligature of the common iliac, or amputation at the hip-joint, appeared 
to be the only resources left. But the hemorrhage now being evidently 
reflux, it was suggested to apply the tourniquet, so as to produce compression 
on the distal side of the bleeding orifice: this was done, and was followed by 
a complete cessation of the bleeding. 

From this time (April 4th, 1851), the house-surgeon kept an instructive 
record of the case, which record I have now before me. For several days, 
the pulse ranged from 115 to 108: the dressings were carefully attended to, 
and light diet prescribed. On the 12th the leg was found to be considerably 
reduced in size, and the ligature of the external iliac came away. On the 
seventeenth, brandy and quinine, with good nourishment, were ordered, On 
May the first, finding the leg still more reduced and the lower wound healed, 
I ordered tincture of iodine to be painted on the leg, and the bandage to be 
continued; I also ordered a solution of chloride of soda to be used as a wash 
on the upper wound, which continued to discharge freely. 

The patient now went on gradually improving in strength and appearance, 
and left the Hospital in the latter part of June, completely cured of his 
malady. At this date, sixteen months after the ligature of the femoral artery, 
the patient is in robust health, and presents no indications that the disease 
will return. 


Arr. 115.—On a New Mode of Remedying Cartilaginous Bodies in 
the Knee-Joint. By James Symu, Esq., Professor of Clinical 
Surgery in the University of Edinburgh. 

(Edinburgh Monthly Journal, Nov. 1852.) 


The risk of serious and even fatal consequences which attends the 
removal of cartilaginous bodies from the knee-joint by external in- 
cision (writes Mr. Syme), led me to think of another method by 
which the object might be more safely accomplished. ‘This was 
making a subcutaneous opening in the synovial membrane, through 
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which the body having been passed might be either allowed to remain 
embedded in the cellular texture, or removed at a subsequent period 
without disturbance of the articular textures. On the 1st of February 
1841, this proposal was carried into effect on a patient, who had been 
admitted into the hospital under my care, for relief from a cartilage 
of considerable size, and with complete success, as will appear from 
the account published in this Journal for the followimg month 
(March). The same idea had occurred to a French provincial sur- 
geon, M. Goyrand, who published an instance of its application in 
practice. The first notice of this case, which was quite unknown to 
me, did not appear in the English journals until April. 

Although, as frequently happens with procedures not destined to 
maintain a permanent reputation, this operation succeeded perfectly 
on the first occasion of its performance, it was soon found to labour 
under a very serious objection. ‘This was from the difficulty, or 
rather impracticability, frequently experienced in effecting displace- 
ment of the cartilage through a subcutaneous aperture of the synovial 
membrane. In order to remedy this defect, Mr. Liston proposed to 
introduce the knife twice, and make a double incision. But, while 
the difficulty was thus very imperfectly removed, the advantage of 
the operation was in a great measure sacrificed by the complication 
of procedure. 

Having become satisfied that displacement. by subcutaneous incision 
could not be depended on for the remedy of this disease, I endea- 
voured to think of some more effectual mode of affording relief, and 
soon afterwards met with a case which has, I hope, ultimately led to 
the accomplishment of this object. The patient came from Yorkshire, 
to get a cartilage removed from the knee-joint. Upon examination, 
I found that the body, which was of more than average size, lay over 
the external condyle, and learnt that, although previously very 
troublesome, it had occasioned no uneasiness since occupying this 
position, which it had done without any change since a short while 
before he left home. I was still urged to perform the operation, but 
declined, in the hope that there would be no further occasion for it, 
and therefore ordered merely a blister to be applied from time to 
time. Some months afterwards the patient informed me that the 
cartilage kept its place, had decreased in size, and given him no 
uneasiness whatever. 

In the next case that presented itself, I endeavoured to produce 
the effect of this natural process, by thrusting pins and needles 
through the cartilaginous body, together with the superjacent tex- 
tures, so as to prevent any motion for days and weeks; but without 
success, as the restraint was no souner withdrawn, than mobility, 
with its attendant consequences, returned. I then tried to effect dis- 
placement by subcutaneous incision, also without success; and, 
finally, in compliance with the urgent desire of the patient, removed 
the body by external incision. As inflammation and suppuration of 
the joint followed, notwithstanding every practicable precaution, I 
felt more than ever the importance of discovering a more safe sub- 
stitute for this procedure ; and upon the next occasion adopted the 
following method. 
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The cartilaginous body having been urged to the outer side of the 
joint, and pressed down over the external condyle of the thigh bones 
as close as possible to the head of the fibula, and kept in this position 
by the finger of the left hand, I introduced a tenotomy knife obliquely 
through the integuments and subjacent textures, until it reached the 
cartilage, into the substance of which I cut freely, so as to make sure 
of fully dividing the synovial membrane. A compress and bandage 
were then applied, so as to maintain the body in its place, and leave 
room for the application of a blister on the surface. Adhesion was 
thus accomplished, and in the course of a short time followed by a 
distinct diminution in the size of the cartilage, which occasioned no 
further trouble. ‘Two other bodies, which existed in the same joint, 
were treated after the same fashion, and with the same result. My 
colleague in the hospital, Dr. Mackenzie, has employed this method 
in one case with complete success; and I may here give the particu- 
lars of another, which lately occurred in my own practice. 


‘“‘ Alexander M‘Pherson, et. 27, shepherd, Glenorchy, admitted September 
Ist, 1852. About five weeks before admission, he felt himself suddenly 
‘crippled’ as he was walking; this occurred a second and a third time, and 
was on each occasion attended with intense pain in the knee-joint. He 
examined the joint carefully after one of these sudden fits of lameness, and at 
length discovered a moveable body. He was advised to go to Edinburgh, to 
obtain the advice of Professor Syme. 

“On admission, the loose cartilage can be easily felt, and appears to be 
about the size of a garden bean; after he had walked a few steps, it usually 
takes up its position between the inner condyle of the thigh bone and the 
internal tuberosity of the tibia. When he lies down, the moveable body slips 
up the inner side of the synovial membrane, crosses the joint, and may then 
be obscurely felt about an inch and a half above the outer edge of the 
patella. 

Sept.13.—Mr. Syme having felt the cartilage in the position last described, 
pushed it down the exterior side of the joint, and pressed it firmly against 
the synovial membrane, close to the head of the fibula. The knee being 
bent, Mr. Syme entered a straight tenotomy knife through the integuments, 
and made an incision into the surface of the cartilage, which was immediately 
afterwards fixed by a strip of adhesive plaster. A blister, about the size of a 
erown-piece, was then applied over the seat of the cartilage. 

14.—The blister has risen; there is not the slightest degree of consti- 
tutional disturbance. 

16.—Patient continues well. 

23.—Cartilage seems fixed; he now moves his leg a little. 

29.—The moveable body cannot be felt. 

Oct. 18.—Discharged cured. 


Arr. 116.—Some Statistical Information respecting Compound Frac- 
tures of the Leg and Thigh. By Grorar W. Norris, m.p., Sur- 
geon to the Pennsylvania Hospital. 


(American Journal of Medical Sciences, Oct. 1852.) 


_ The following valuable table, contrasting the hospital experience of 
Pennsylvania and New York, between Jan. 1, 1839, and April 1, 
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1851, occurs in an elaborate paper, by Dr. Norris, upon the statistics of 
fractures and dislocations in the hospital to which he is attached. 





Whole number of 
cases treated from Cured. |Died 


January 1, 1839,to Proportion of 








April 1, 1851. pu 
Pennsylvania Hospital 166 95 | 71 | 57-23 per cent. 
New York Hospital 158 79 72 1°50 do. 








Compound fractures 
of the thigh. 











Pennsylvania Hospital 27 11 | 16 | 40°74 per cent. 
New York Hospital 26 5 | 21 | 19:23 do. 
Compound fractures 
of the leg. 
Pennsylvania Hospital 139 84 | 55 | 60-43 per cent. 
New York Hospital 132 "3 59 1°55°30 « do. 








Amputations done in 
the above cases, 

Pennsylvania Hospital 50 30 | 20 
New York Hospital 





60 per cent. 
32 14 18 | 43°75 do. 














Arv.117.— The Treatment of Obstinate Ulcers and Cutaneous Eruptions 


of the Leg, without Confinement. By Mr. Cuarman, late Surgeon 
to the St. George’s and St. James’s Dispensary. 


(London, Churchill, 2d edit., 12mo, 1853, pp. 156.) 


The object of this useful little work is,—“ first, to place in as strong 
a light as possible the greater efficacy and expediency of the treat- 
ment by bandaging, which seemed to be declining in repute, as com- 
pared with that by rest, which appeared to be once more gaining 
ground; secondly, to suggest a substitute for Baynton’s strapping, 
exempt from its inconveniences, and to extend the principle of support 
to cases in which it had hitherto been considered as totally in- 
admissible ; and thirdly, to advocate aqueous dressings,—that is to 
say, watery solutions and preparations in preference to topical applica- 
tions of an unctuous kind.” The work itself (which will well repay 
perusal) must be consulted for full information upon these points; but 
this quotation and the following form a concise statement of 
Mr. Chapman’s argument :— 


It remains, finally, to sum up and consider the bearing of the various 
practical points here discussed upon the two questions :—Ist. Of the compa- 
rative value of rest and support by bandaging in the treatment of ulcers; and 
2d. Of the relative position which topical applications ought to hold with 
respect to these two principles. 

It appears, then, first, that although both rest and support are especially 
adapted to counteract that morbid condition which is the substantial source of 
the intractability of ulcers on the leg, almost all writers on the subject agree 
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in expressing great doubts of the permanence of the cure accomplished under 
the influence of the former. But were they equally to be relied on for com- 
pleting and maintaining the cure, in the vast majority of cases, the circum- 
stances of the patient absolutely prohibit the efficient employment of rest. 
On the score, therefore, both of its superior efficacy and of its expediency, 
the weight of experience may be very decidedly quoted on the side of support 
by bandaging. 

And, secondly, if Whately and Baynton—by demonstrating that careful and 
judicious bandaging is capable of superseding topical remedies altogether in a 
very extensive range of cases—exposed, on the one hand, the fallacy of that 
exaggerated opinion of their virtues which was formerly entertained, it is clear, 
on the other, that thev fell into the opposite error, and formed much too low 
an estimate of their real claims to consideration. And this mistake not only 
rendered their own practice less successful than it might otherwise have been, 
but has contributed to turn the scale once more in favour of rest employed in 
combination with them. Many topical applications are unquestionably very 
serviceable auxiliaries to both rest and support; the more important are 
essentially necessary as preparatory measures for the latter. But the fullest 
recognition of their true claims in no way brings them into competition with 
either principle, in relation to which they are no more than subsidiary forces, 
amd ought never to have been raised to the rank of equivalents. 

To come back, therefore, to the point from which we started, “instead of 
limiting our resources by taking up and advocating any one remedy or line of 
practice exclusively,” 1 contend that, whilst we show a readiness to avail 
ourselves of add special measures, constitutional as well as local, which are 
calculated to meet the numberless exigencies of the complaint, the bandage, 
properly constituted, must ever be looked upon as the necessary superaddition 
to, or complement of, all other means of cure whatsoever. 


Art. 118.—On the Lateral Deviation of the Great Toe. 
By M. Maxearene. 


(Rév. Méd.-Chir., Xi, 212—224; Medico-Chir. Rev., Oct. 1852.) 


While M. Malgaigne was surgeon to the aged men’s Asylum, the 
Bicétre, one of his duties was to examine the feet of those who peti- 
tioned for shoes in lieu of sabots; and he was soon struck with the 
great frequency with which deviation of the great toe presented 
itself,—this sometimes amounting to a true luxation. Laforest, 
Millet, and Broca, who have written on this affection, agree in attri- 
buting its occurrence to wearing tight shoes, and in stating that it is 
oftenest met with in women. Laforest has observed the deviation of 
the first toe above the second to be the most common; Millet, its 


deviation against it; while Broca has oftenest observed the deviation, 


below. Malgaigne has observed all these, but especially the deviation 
above, M. Maloaigne at first, like others, attributed the occurrence 
to wearing tight ; shoes ; ; and it was only after finding that the most 
rigid inquiry could only verify this cause in a few instances, that he 
altered’ his opinion. If, indeed, this were a sufficient cause for its 
production, every one with the shoes worn at present would be liable 
to it; while we find that, however tight the shoe may be, when it is 
removed, the toes expand as before it was put on, without leaving 
any trace of their temporary inclination. In several of the cases 
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examined, cold and rheumatism were referred to as the original cause; 
and in some of these, the simultaneous deformities of fingers and toes 
indicated this general cause. The rationale of the affection, in other 
cases, seems to be, that the ligaments of the joint become enfeebled, 
so that even moderate muscular action, not counterbalanced by their 
resistance, suffices to produce the deviation. The cause of this 
weakening of the ligaments may be due to the slight but prolonged 
irritation, caused by the friction not only of too tight but of too loose 
shoes; and a callous condition of the skin indicative of this often pre- 
cedes the deformity. A persistence of the deviation may cause the 
production of retraction of the muscle and ligament; and in some 
instances the irritation spreads from the ligaments to the bone, and 
by inducing hypertrophy of the head of the metatarsus, renders the 
deformity irremediable. The bone may become partially luxated, 
and the sesamoids displaced. 


PART TT. 


MIDWIFERY AND DISEASES OF WOMEN AND 
CHILDREN. 


(A.) CONCERNING MIDWIFERY. 


Art. 119.—Sudden Enlargement of the Abdomen During Pregnancy. 
By Dr. CHannina. 


(American Journal of Medical Sciences, Oct. 1852.) 


This singular case is extracted from the records of the Boston 
Society for Medical Improvement. 


CasE.—Mrs. , et. 20; married. Was called to see this case in consul- 
tation with the attending physician. On reaching the address, Dr. Channing 
learned that, a week before, the patient complained of pain in right side of 
trunk, reaching quite down to and through the pelvis on that side. At times, 
the pain greatly increased, shooting up to right shoulder, side of head, and espe- 
cially to the eyes. Vision at such times impaired, or lost. He was told that 
the patient was about four months pregnant. That she had been thought 
pregnant some months before her present state, and had successfully used 
the means of procuring abortion. In her present pregnancy had been 
troubled with vomiting for about two months; but this had ceased three or 
four weeks ago. She was still taking medicines for abortion, especially those 
sold by a woman named Restell, and had been taking them at the time of the 
attack,a week ago. She had been very hot; with very rapid pulse ; intensely 
flushed; at times delirious; very thirsty. Dr. C. found this history con- 
firmed by seeing the patient. In addition, he found her to be very nearly 
speechless ; that is, she was labouring to speak, but could hardly articulate a 
word. She obviously wished for something, but, with all her efforts, could 
not make her wants known. Swallowing was nearly impossible; violent 
choking and suffocation attended any attempt at deglutition. It did not 
seem that anything passed into the cesophagus. Tongue dark brown, dry, 
rough, cracked. The face was of the deepest crimson; eyes brilliant; skin 
hot. Pulse between 150 and 160; of sufticient strength. She was very 
restless. Respiratory sounds were stertorous, resembling the dry, husky, 
shrill breathing of croup or laryngitis. 

»¢ Examination of the abdomen furnished very interesting results. The ab- 
domen was filled and distended by a large tumour, as hard, nay harder than 
is the impregnated womb. Flat on percussion, and without fluctuation. 
Tender on pressure. Auscultation discovered neither the placentary murmur, 
or bruit, nor the sound of the foetal heart. Dr. Channing had not heard of 
this uterine or abdominal distension, nor of the suddenness of its occurrence. 
He inquired concerning these points, and learned that, previous to Friday 
last, a week ago, Mrs. — was no larger than is usual at the fourth or fifth 
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month. That, being down stairs, she told a friend of the sudden increase of 
size, and begged her to feel the abdomen. As she had never detected any 
fulness before, the present state of things struck her as very extraordinary. 
Her physician had seen her on Friday, before an attack of the pains in the 
abdomen, and elsewhere, as above described; but was sure that her size was 
then natural. He, however, had not stated that she had so suddenly increased 
in bulk. 

Examination per vaginam.—This showed the vagina to be entirely empty. 
Its cul-de-sac was drawn up almost out of reach, and felt to be forcibly on 
the stretch. Os uteri could not be reached. It was at once inferred that, 
in the rapid growth of the womb (for the distension of the abdomen could 
not be well explained without referring it to enlarged womb), it had risen 
strongly into the abdominal cavity, and had dragged up with it its vaginal 
connections. 

The question now arose, upon what the sudden enlargement of the womb 
depended. At first, it was asked if it did not depend upon internal uterine 
hemorrhage. Dr. C. had been called to a case of this kind occurring at a 
late period of pregnancy. Death had occurred before he reached the address, 
and this was only about ten hours after the first symptoms of uterine trouble 
were manifested. These were agonizing uterine pain, violent jactitation, 
paleness, faintness, sunken pulse, coldness, increased fulness and tenderness 
of abdomen, &c.—the ordinary symptoms of great hemorrhage. Examination 
discovered the womb to be full of blood; the placenta and membranes 
everywhere detached from the womb, and an eight months’ child in its cavity. 
In none of its symptoms did the present case resemble that just briefly 
described. 

The whole situation of the patient was so critical, and the extreme diffi- 
culty of deglutition so great, every attempt apparently threatening death, that 
it was pretty obvious she could survive but for a few hours only. Dr. C. 
learned, early in the morning following his visit, that Mrs. — died at,8 o’clock 
the evening before, and about four hours after he left her house. 

Autopsy, twenty hours after death.—External appearance and state, striking. 
The face, especially the cheeks, which had been intensely red the day before, 
retained their colour perfectly. The blush was so distinct that it seemed 
impossible that life had departed. The limbs were, however, perfectly rigid. 
Sugillations existed in all their usual situations—neck, back, axille, &c. &c. ; 
the whole state, in short, showing the questionless presence of death. The 
abdominal tumour was softer than before death, and had somewhat subsided. 
Upon opening the abdomen, the womb was found reaching from the sym- 
physis pubis to the epigastrium, and filling out fully the sides of the abdominal 
cavity. It was mottled, or rather streaked with dark, livid markings, which 
have never been before met with by Dr. C., and looking as if its cavity were 
filled with a dark fluid. The surface was perfectly smooth, and without any 
marks of inflammation of its peritoneal cavity. Upon raising the womb, the 
Fallopian tubes were found pairing off from its sides midway of the organ, 
precisely as happens to them at the close of pregnancy. The ovaries pre- 
sented a very singular appearance. Upon raising the womb, they were seen 
hanging at its sides about five inches in length, and very closely resembling 
in shape the enlarged kidney, having the narrowing or depression of that 
organ at the pelvis. The ovaries were filled with a fluid in cysts. It did not 
resemble the ordinary oily fluid of ovarian dropsy. On the contrary, it exactly 
resembled water. The ovaries were distended with this liquid, and so weak 
were the cysts that they broke and discharged their contents on very slight 
pressure, or careless handling. 
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Upon opening the cavity of the womb, about four quarts of perfectly 
colourless fluid flowed out. At the close of the discharge, some blood ap- 
peared. This had probably been effused recently, or during the examination, 
as the water was not in the least coloured by blood. A foetus was seen in the 
lower part of the womb in its membranes, and being removed, another foetus 
was discovered still lower in the external cavity. Both were males, and the 
first seen was much largerthan the other. The cords passed downwards, and 
were found springing from a single placenta, situated over the os uteri, and 
attached to its neck. The placenta was easily detached, being softened almost 
to the state of grumous blood. The decidua was very distinct in patches ; 
but generally it was found separated from the uterine surface. The sub- 
stance of the womb was about four lines in thickness, and seemed watery. 
There was no effusion into the peritoneal cavity. There was no other disease 
discovered. 

Remarks.—The distinguishing fact in this case is the rapid increase in the 
size of the abdomen. It occurred almost ina day. It had been preceded 
by pains, and weakness, loss of appetite, great heat, rapid pulse. But the 
medical attendant felt sure that, up to the time above spoken of, one week 
before my visit, he had discovered no increased size. The question occurred, 
to what this rapid formation of fluid was owing; what was its source? Dr. 
Channing supposes it to have been secreted by the womb, and that it was col- 
lected between it and the membranes. He thinks the preceding symptoms 
show this, and that no case of excessive iguor amnii, in his recollection, pre- 
sents such symptoms. In this last disease, the fiuid collects slowly, and becomes 
a cause of trouble and distress by the over-distension accompanying it. Then, 
again, Dr. C. said, the very unusual state of the ovaries savoured strongly the 
doctrine that the fluid in the womb was directly produced from the organ 
itself, and not from one of the foetal membranes. The ovaries were both of 
them very large, the right the larger as well as the foetus in the right part of 
the womb much larger than the left one. This size was owing entirely to 
serous effusion into, and distension of the ovarian vesicles, as before stated. — 
Dr. C. thought it was highly probable that the disease of the ovaries began at 
the same time with that of the uterus. 

Of the treatment.—It was pretty clear on Friday, as Dr. C. remarked, that 
treatment was out of the question, it being obvious that life, under such cir- 
cumstances, could not be sustained much longer. It was proposed to punc- 
ture the membranes. But, in the first place, the os uteri could not be reached; 
and in the second, death would probably have been chiefly incident to the 
operation, so near to death was Mrs. — at Dr. C.’s visit. The autopsy showed 
what was the situation of the placenta. Hemorrhage must have been the 
result of the operation above referred to. 

From the whole history of the case, is it not probable that it was produced 
by the various measures which had been adopted to procure abortion ? Others 
were referred to besides those above named, and doubtless together they pro- 
duced the arterial disturbance, and ultimately the disease which ended in 
death. 


Art. 120.—The Hour of Birth in 2019 Cases. By R.U. West, Esq. 
(Assoc. Med. Journal, Feb. 4, 1853.) 
It is generally understood that accoucheurs have “ plenty of night- 


work ;” but I am not, says Mr. West, aware that any one has attempted 
to show in what proportion the night-work preponderates. 


MIDWIFERY, ETC. 189 





First set | Second set | Third set 
BETO. e\s,f 7005--ho of G49. 11] FO POR, 































































































af PM. 11—12 42 33 37 eepebhy 
< |) am. 12—1 25 23 16 sales Gk 
2 12 43 28 28 se, ( 99 
S } Dew 40 34 26 ee LOS 
a | a04 30 50 24 — 104 
= 4—5 29 34 257.) sei 688 
a 5—6 33 37 40 = 110 
ol a 33 37 30 = 100 
TOak vac. 275 279 226 = 780 

_f( am. 7—8 ae dl 28 = 86 
= | 8—9 29 30 32 = 91 
=| 9—10 18 29 33 ae) 80 
S 10—11 37 29 33 = 99 
g bie32 31 31 26 = es 
S| pm. 12—1 26 28 21 = 75 
sist 12 25 26 23 = 74 
ik oi 26 24 19 = 69 
Total . .| 219 228 215 = 662 

bp PM... 3-~—4 22 25 23 — 70 
5 4—5 25 17 17 eee 0 
2 5—6 18 26 12 eae ie 
iu G7 20 20 28 =. 68 
oN Fonwld 30 20 31 = 8] 
g 8—9 33 27 22 — 82 
3 9—10 28 28 23 = 79 
eel eipecit | 30 30 go -\naes 82 
Total . .!| 206 193 V5] 22577 








The statistics here given show the hour of birth in 2019 cases which I 
have attended, and they certainly bear out the popular idea on the subject. 
In order to prove that the proportions given are not accidental, I have divided 
the total number of cases into three nearly equal sets of 700, 700 and 619, 
from which it will be seen that, although there may be some discrepancy when 
single hours are taken, yet the gross number in each period of eight hours pre- 
sents a remarkable uniformity. It will readily be understood that these tables 
give only part of the truth, for some of the births which took place in the earlier 
hours of the second eight hours—‘‘the eight hours of day’’—must have 
involved an attendance breaking into the night-hours. Consequently, the 
eight hours when the smallest number of births took place,—viz., those of 
“the evening,”—were those least likely to require night-watching. 
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Arr. 121.—A further Account of Fatty Degeneration of the Placenta, 
and the Influence of this Disease in producing Death of the Fetus, 
Hemorrhage, and Abortion. By Roprerr Barnes, .p. 


(Medical Times and Gazette, March 19, 1853.) 


The author, after referring to a paper published in 1851, thought 
that the histories of the cases now submitted would be found to throw 
much additional ight upon the pathology of fatty degeneration in an 
organ in which the existence of this affection had only been recently 
established. These cases would also, in his opinion, lend confirmation 
to the view he had expressed of the importance of this affection as a 
cause of death ofthe fcetus, of hemorrhage, and abortion. In the 
first case, the foetus had attained apparently the middle period of ges- 
tation. The mother had been conscious of the death of the feetus ; she 
was taken suddenly with slight pains, and the child and placenta all 
came away together. The placenta, like the child, was free from 
putrefaction when sent to the author. The maternal surface of the 
placenta was deeply divided by sulci. Its general aspect resembled 
that of the brain, both in colour and subdivision. All the lobes had a 
pale, yellow, glistening appearance, like fat; pink or red in the sulci. 
In the sulci, between the lobes, there was evidence-of the vascular 
connection with the uterus. With these exceptions, the placenta had 
an exsanguined appearance. A section showed that the yellow, fatty 
appearance was much more marked on the decidual surface, while, on 
approaching the fcetal surface, there was more appearance of blood. 
There was nothing like fresh, healthy placental tissue. Examined 
under the microscope, the villi taken from any part near the decidual | 
surface were much altered ; those from near the foetal surface were 
less altered, but none were found perfectly healthy. The villi in the 
more consolidated lobes were brittle, misshapen ; the vessels breaking 
up, and losing their defined outline. The chorion was, for the most 
part, destroyed, and the nuclei in the walls of the vessels were en- 
larged and crammed with granules. In the less consolidated parts, 
the vessels retained their proper size and shape. ‘The author’s view 
of the pathology of this case was, that the fcetus perished some time 
before expulsion. All fcetal placental circulation had, therefore, 
ceased. The large vessels which still connected the placenta with the 
uterus were the channels through which an imperfect utero-placental 
circulation was carried on up to the last. As there could have been ~ 
no interchange between the maternal and fcetal blood, this circulation 
must have been simply to maintain a low degree of nutrition in the 
placenta. Granular degeneration had commenced prior to the death 
of the foetus; but the granular conversion of the villi continued to 
increase after the death of the foetus, until it had reached such an 
extent as to cut off so much of the remaining vascular communication 
as to leave the attachment of the placenta to the uterus any longer 
impossible ; and this gradual arrest of the circulation would explain 
the fact, that there was no hemorrhage at the time of labour. The 
next four cases were similar in general features to the last: abortion 
taking place from the fifth to the eighth month, the foetus having died 
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in utero, and the placenta presenting the characteristic conditions of 
the fatty degeneration just described. ‘The sixth case was an abortion 
about the tenth week of gestation. There was some hemorrhage, and 
the ovum came away easily. The decidua in this case was very much 
thickened. On the uterine surface, the oblique vascular openings 
were distinct, but it was pale, and had a fatty appearance. Numerous 
granules of oil were seen in the cells of the decidua; the feetal surface 
of the decidua presented similar appearances, but the fatty change was 
less extensive. The seventh case was also an abortion at the early 
period of pregnancy, and the examination of the parts of the ovum 
were given in detail. The author believed that these cases illustrated 
the influence of fatty degeneration in producing abortion, by rendering 
the villi of the chorion or placenta unfitted for the office of maintain- 
ing the nutrition of the embryo; and he thought the following consi- 
derations established the doctrine, that fatty degeneration of the 
placenta was really the cause of abortion :—Firstly, there was no sign 
in any case of decomposition of the placenta. Secondly, the presence 
of distinct indications of continued vascular connection between the 
placenta and the uterus up to the moment of detachment and expul- 
sion. Thirdly, the various degrees of progress of the degeneration in 
different portions of the same placenta. fourthly, the obvious com- 
mensurate diminution ofthe vascular connection between the placenta 
and uterus with the progress of the affection. TF ifthly, the almost 
constant evidence of the death of the foetus having taken place at some 
definite, but not remote period. Sixthly, the analogical argument 
derived from the better known pathology of fatty degeneration in 
other organs ; as in muscular structure of the heart, in the liver, in the 
kidneys, and in the blood-vessels, exhibiting unequivocally that this 
change took place during the life ofthe individual, and that, sooner or 
later, the resulting disorganisation terminated in death. In conclu- 
sion, the author remarked, that fatty degeneration of the placenta was 
far from being an uncommon event. He exhorted practitioners to the 
employment of the microscope, as the only means of investigating the 
abnormal conditions of the placenta. Alterations of structure in 
elementary tissues could not be recognised without the aid of that in- 
strument; and he confidently believed, that the morbid conditions 
described by various authors as examples of scirrhous disease, of 
atrophy, or of tubercle, might, by microscopical analysis, have been 
demonstrated as fatty degeneration. 


\ 


Art. 122.—On Degeneration of the Placenta at the End of Pregnancy. 
By Rozserr Druitt, M.D. 


(Lancet, Feb. 12, 1853.) 


The subject of degeneration of the placenta had been already 
brought under the notice of the profession by Dr. Robert Barnes, 
but before the real value of this subject of investigation could be 
estimated, the author thought the following questions should be 
answered—viz., first, how far, and under what circumstances, could it 
be regarded as a normal condition? secondly, how frequently, and to 


192 MIDWIFERY, ETC. 


what extent, might it be present without any ill consequences ensuing ? 
The author defined the term degeneration to express the loss of those 
characteristic parts or marks of any given structure which were most 
intimately connected with its functions. Such a change, Professor Paget 
had remarked, bore witness rather to a deficiency than to a perversion 
of nutrition. There was no development of any new organic form ; 
but, instead, a tendency to infiltration with oil-corpuscles or with 
earthy matter. In structures whose existence was shorter than that 
of the system of which they formed a part, or in organs which had 
occasional periods of activity, such changes were met with at the ter- 
mination of those periods; and it might ‘be produced in any organ by 
depriving it of the exercise of its functions. ‘Thus degeneration was 
to be looked upon as a part of the natural as well as “of the morbid 
history of the animal economy. Now, the placenta, being par exeel- 
lence a temporary organ, might fairly be expected to be prone to 
degeneration at the close of the term of its office ; and this the author 
believed to be true, and that almost every placenta expelled at the 
full time exhibited some signs ofthat change. The fact was notorious, 
that various deviations from perfect structure were constantly found 
in placentee; in favorable cases the fact was passed by as of no con- 
sequence, but in unfavorable cases, the placenta being more closely 
scrutinized, these appearances had been attributed to inflammation 
and effusion of lymph. The author confessed to have fallen himself 
into the error, till the paper of Dr. Barnes revealed the true nature of 
these alterations; and being soon convinced that degeneration of the 
placenta was by no means of uncommon occurrence, he determined to 
institute a more strict inquiry, the result of which was embodied in 
the present communication. For the sake of a clear definition of the 
term employed, the author briefly detailed the histological elements of 
the placental structure, and thus observed that the forms of degenera- 
tion commonly seen in the placenta were the earthy and the fatty. 
The earthy was so common, that he doubted whether any full-grown 
placenta could be met with that did not exhibit traces of it. These 
earthy deposits, examined microscopically, were seen in minute trans- 
parent crystals within the investing decidual cells of the feetal villi. 
This earthy matter was quickly and entirely soluble in acetic acid, 
with copious effervescence. The fatty degeneration was as common 
as the earthy, and was generally met with in the same placenta, 
though not in the same parts, nor in equal degree. It had been most 
fully : and accurately described by Dr. Barnes and Dr. Hassall, and 
the author added some minute details of the progress of the fatty de- 
posit in the pre-decidual cells, in which it commenced first as single 
globules, and then aggregated in clusters in the cells. In some cases 
the oil did not increase in 1 proportion to the degree of degeneration ; in 
fact, neither the oil-globules nor the earthy crystals were to be looked 
on as more than accidents, and not as constituting the essence of the 
degeneration; but whether so or not, the affected tufts became 
tallowy, exsanguine, brittle, and difficult. to unravel; whilst in the 
extreme stage “there was produced a white, olistening, translucent, 

amorphous substance, of gristly consistence, and breaking i in all diree- 
tions into sharp, angular fragments. But in this apparently struc- 
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tureless substance the fcetal vessels might, by careful examination, 
aided by maceration, be detected cropping out here and there on the 
_ broken surfaces. In this extreme degree of degeneration there was 
very little oil. Acetic acid caused the mass to swell up and become 
_ translucent. The author then gave the details of the microscopic ex- 
amination of thirty placente occurring consecutively in his own 
_ practice ; in each, either fatty or earthy degeneration had taken place. 
_ He conceived that the true explanation of these phenomena must be 
looked for in the general analogies which regulate the growth of 
temporary organs. The placenta was the nutrient organ ofa parasite, 
which inhabited its parent until it had attained a certain degree of 
development. Its cells, like other cells in the condition of active 
growth, had the power of appropriating nourishment from any parts 
with which they were in contact. It was probable that the size and 
condition of the placenta bore a strict proportion to the wants of the 
feetus and to its powers of assimilation, and that, on the one hand, a 
placenta of perfect structure showed that the functions of the organ 
were actively carried on; on the other hand, degeneration testified 
either that the organ was originally formed on an unnecessarily large 
scale, or that the feetus could not appropriate the supplies furnished 
by the entire organ, or that the work of development being nearly 
completed, the active employment of the whole organ had become un- 
necessary, and portions of it fell into decay. The author offered the 
three following conclusions as the result of his investigations :—1. 
That incipient degeneration was a normal condition of the placenta at 
the end of pregnancy. 2. That it arose from partial cessation of the 
active functions of the organ when the fcetal development was nearly 
completed. 3. That when it occurred in the earlier months, it pro- 
bably arose from some antecedent want of nutritive force in the fetus, 
or by its death. On the subject of inducing premature labour, on 
the ground of placental disease, the author summed up his communi- 
cation in the emphatic words of Wilde :—‘ Nostrum est, summo 
studio cavere, ne abortus expediatur vel immo excitetur, sed omni 
arte potius intendere ut prospera et immunis restituatur graviditas ; 
quippe qua una, duplicis vite, letam spem et sinceram salutem 
recuperavimus.” 


‘Arr. 123.—Practical Observations and Statistics of Forceps Operations. 
By Dr. ARNETH. 


(Medico-Chir, Rev., Jan. 1852.) 


In the 6608 births, the forceps were resorted to 45 times, or once in 
146 births. Boivin employed them once in 214; Lachapelle, during 
1803-11, once in 168, and during 1812-20, once in 288. Collins 
employed the forceps and lever (which last M. Arneth makes no 
mention of employing) once in 574 cases, and M‘Clintock and Hardy 
resorted to the forceps once in 279, and to the lever once in 
378 births—viz., to either forceps or lever in 42 out of 6702 births, 
or once in 1593. Boer used the forceps once in 251 births, Klein 
once in 48, Bartsch once in 72. The two latter practitioners are the 
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directors of the Vienna lying-in establishments; and it will be 
observed, that Dr. Arneth’s own forceps operations are proportion- 
ably far less than theirs, viz., 1 in 146. Adding together the cases 
recorded by all the above-named observers, we find, that in 168179 
births, the forceps were employed 1289 times, or once in 130 births. 

In 28 of the author’s 45 cases, the forceps were applied simply for 
deficient pains, in 5 for the same cause united with slight pelvic 
narrowness, 3 times for moderately contracted pelvis, 5 times for 
eclampsia, once for eclampsia and hemorrhage, once for a prolapse of 
the funis and hand, once for the prolapse of the arm with the head, 
and once for the delivery of the head in a breech-presentation. Of 
the children, 31 were born living (7 dying within a few days), and 
14 dead. 

In deficient pains, when the necessity of having recourse to the 
forceps is feared, endeavours are made to excite uterine action by the 
application of vapour to the parts. The patient is seated comfortably 
in an arm-chair having an aperture in the seat, under which a vessel 
containing hot water is placed, her feet being supported by a stool 
placed within the vessel. The whole is surrounded by a cloth, so as 
to prevent the escape of the vapour. She remains so seated until the 
pains augment in severity, or until she feels fatigued; and if, on her 
return to bed, the pains again diminish, the vapour bath is not 
unfrequently repeated. Although this bath undoubtedly induces a 
softened and yielding condition of the parts, Dr. Arneth is disposed to 
attribute its quickening power upon the pains as much to the assump- 
tion of the erect posture as to the influence ofthe vapour. When the 
os uteri is very unyielding, cloths dipped in warm water are kept 
applied to the external parts, by the hour together, if necessary ; and 
if this has no effect, the patient is placed in a tepid hip-bath, which 
often proves of the highest utility. If the dilatation of the os has 
been thus obtained, and yet the pains do not follow, the vapour bath 
just alluded to is employed. Dilatation of the tense os uteri by the 
hand or by instruments is never practised. The secale cornutum, as a 
means of exciting pains, is very rarely employed; and it seems to us 
that Dr. Arneth by no means appreciates the utility of this valuable 
drug in the various emergencies under which it is employed here. 
This may arise from his giving only 5-grain doses every five minutes, 
until half a drachm has been taken. If he gave the half drachm 
altogether, and repeated this dose in half-an-hour, if requisite, we 
believe his opinion as to the power of the remedy would undergo 
some change. It is by no means our wish, however, to urge the 
more frequent employment of the ergot among ourselves; as we feel 
convinced that it has been, and is, from ignorance and impatience, far 
too frequently resorted to, both in England and France; and that 
many examples of infantile asphyxia are due to its injudicious 
administration. While, therefore, we maintain its great power for 
good or evil, accordingly as its exhibition is prudently resolved upon 
or not, we are glad to put prominently forward some of the above- 
named substitutes in use among the more cautious and more leisurely 
practitioners of Vienna. 

Very different is the result of the application of the forceps for 


MIDWIFERY, ETC. 195 


mere deficiency of pain, and for even only a moderate degree of 
contraction of the pelvis. Of the 8 mothers in whom the latter existed, 
only 2 could be dismissed at the end of the ninth day, like the other 
women; 1 was attacked by cholera, 1 suffered from urinary fistula, 
2 suffered from puerperal fever, but recovered, and 2 died. On the 
other hand, of the 28 women in whom the forceps was only resorted to 
on account of defective pain, 23 left the establishment at the end of 
the ninth day, 3 fell ill, but recovered, and 2 died. 

Dr. Arneth never resorts to the “long forceps,” the instrument he 
employs measuring 15 inches. He especially cautions against the 
movement of the instrument towards the sides of the pelvis during 
traction, for although this may sometimes hasten the progress of 
delivery, it does so at the expense of the soft parts of the mother. 
He cannot sufficiently express his astonishment at finding that all the 
writers whom he has consulted, direct a pendulum or rotatory trac- 
tion to be employed, and insists that this should be made direct, 
simultaneously with the pain, when possible, and with uninterrupted 
and increasing force, so long as the operator’s strength allows.. In 
this way much more is done than by occasional violent pulls, and the 
instrument is held more securely in the operator’s power. The author 
has met with no instance of separation or loosening of the pelvic sym- 
physes, stated by Scanzoni as a frequent consequence of the employ- 
ment of the forceps in a narrow pelvis. One interesting case of this 
kind following a forceps operation, he relates; but in this the forceps 
were resorted to (under the same circumstances that most practitioners 
in this country would give ergot) for a deficiency of pain, notwith- 
standing complete dilatation. They were applied with great ease, and 
four or five tractions completed delivery. Soon after the delivery, the 
patient complained of pain in the left inguinal region, and afterwards 
along the whole course of the ischiatic nerve. ‘There was no tender- 
ness of the abdomen, except over the symphysis pubis; but excessive 
pain was complained of on moving the hip-joint, and deep-seated 
fluctuation was perceptible external to and above the ischiatic 
tuberosity. The last week prior to her death, she complained of 
excessive suffering near the left acromion. Delivered on the 26th of 
October, she died on the 6th of November. Much yellow purulent 
exudation was found between the bladder and symphysis, and the 
periosteum of the horizontal ramus of the pubis was loosened. ‘The 
fibro-cartilage of the symphysis was in part destroyed, in part infil- 
trated with the above exudation. The symphysis was so separated 
that nearly an inch intervened between the ends of the bones, which 
were also roughened ; within the left shoulder and hip-joints, greenish 
yellow pus was found. The uterus was lined with a darkish exudation, 
a few drops of pus being observed where the placenta had been 
attached. Several small darkish-coloured, fissure-like wounds of the 
cervix uteri, and one in the vagina, were observed. 
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Art, 124.—Cases of Placenta Previa. By Cuartes WALLER, M.D., 
Obstetric Physician to St. Thomas’s Hospital. 


(Medical Times and Gazette, Dec. 4, 1852.) 


During the present month, writes Dr. Waller, I have been called to 
two cases of complete placental presentation, similar, in some respects, 
in their general character, but very dissimilar in their results. Both 
females had borne children, were about the same age, and were 
delivered on the same day, within a few hours of each other. In the 
one case, there had been hemorrhage, at intervals, for many days pre- 
viously, without any decisive symptom of labour, and at length sud- 
den prostration supervened, terminating in death very speedily after 
delivery, without the slightest appearance of rallying. In the other, 
although the immediate loss of blood was much more sudden and 
profuse, the constifutional powers were unimpaired, and during the 
process of delivery there was no syncope,—indeed there was hardly an 
approach to that condition. 


Case 49.—Nov. 5, 2 p.m., I was requested to visit a patient who was 
“apparently dying from hemorrhage.” She had originally been under the 
care of Dr. Leonard, who was engaged to attend her, but who was absent 
from town in consequence of ill-health. I was informed by his locum tenens 
that there had been occasional drains of blood for the past three weeks with- 
out the slightest symptom of labour; that, a short time previous to my arrival, 
very sudden and alarming exhaustion had supervened, without much loss of 
blood externally. Her countenance was death-like; pulse scarcely percep- 
tible; surface of body cold. On examination, the vagina was full of clotted 
biood, and the placenta felt to be attached completely around the os uteri 
internally. Although there were no decided labour-pains, there was consi- 
derable dilatation ; the hand was, therefore, passed on, the placenta thoroughly 
detached, the feet grasped, and a dead child removed. The mother survived 
for about ten minutes only. The female was about 41 years of age, and had 
given birth to several children previously. 

Case 50.—Nov. 5, 11 a.m., I was requested to see a patient of Mr. Austen, 
of Red Lion-street, Clerkenwell. Mr. Austen informed me that this lady 
was 36 years of age, had been married and borne children; was then a widow 
for three years, and had since married again. She was a person of very 
active habits, and had been bustling about as usual until the previous evening. 
During the night she was alarmed by a sudden gush of blood, the flow con- 
tinuing pretty freely ever since at intervals. The bedclothes were saturated 
with blood, but the patient’s countenance was good, the pulse but little 
affected, and her manner cheerful. The presenting part was high in the pelvis, 
and, therefore, not distinguishable until the whole hand had been introduced 
into the vagina. The os uteri was not sufficiently open to allow of the pas- 
sage of the knuckles; the placenta was, therefore, entirely detached from its 
uterine connection by the fore and middle finger of the right hand, after which 
the flooding entirely ceased. Cautious attempts were then made to dilate the 
os uteri, and after a short delay, the entire hand was passed onwards, and the 
right shoulder discovered to be the presenting part; the feet were sought for, 
and easily found, and a dead child delivered. No unfavorable symptom was 
observed afterwards. 
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Arr. 125.—A Case of Transfusion of Blood after Flooding. 
By Mr. Turner, of Minchinhampton. 


(Lancet, Feb. 28, 1853.) 


The subjoined case illustrates the benefits resulting from this 
measure, though unfortunately the success was not as complete as 
might have been desired :— 


On Monday, Dec. 13th, I was summoned to see Elizabeth C—, aged thirty- 
nine, in labour with her ninth child. She was a short, strong built, muscular 
woman, and had been in labour many hours. About two months previously 
two of her children were run over by a waggon, and one of them sustained a 
fracture of the thigh. She says she thought she should have been confined at 
that time, as the fright brought on severe labour-pains attended with a con- 
siderable discharge of water. She thinks the shock to her system, in conse- 
quence of the accident, caused the situation, or rather the position, of the foetus 
to be changed; be that, however, as it may, certain it is, that on my making 
an examination I discovered the hand presenting. This I returned, and, after 
some difficulty, I succeeded in bringing down one of the feet, and in due time 
delivered her of a very large child. As the placenta was not readily thrown 
off, and as the womb was well contracted, I thought, under the circumstances, 
it would be better to use no force; I therefore left her under the care of the 
midwife who was in attendance, and desired her, in the event of any symptom 
occurring requiring my attendance, to dispatch a messenger to me. Hearing 
nothing of the case after a lapse of several hours, I considered all was going 
on well, and I proceeded to visit a patient eleven miles off, who was very de- 
sirous of seeing me. On my return home in the afternoon, I found several 
urgent messages had been forwarded to my house, and in consequence I lost 
no time in visiting the woman. I was much alarmed at the condition in 
which I found her. Her countenance was anxious and pallid, her lips blood- 
less, and not a vestige of pulse to be felt at either wrist; the voice was low, she 
complained of a load upon her chest, and there was a Constant disposition to 
syncope. In consequence of my absence from home, Mr. Wells kindly supplied 
my place, and removed the placenta, which was firmly adherent. She had lost 
a good deal of blood, but this had ceased on my arrival. Mr. Wells had given 
her brandy, and applied hot bottles to her feet; he said, however, that he 
could detect no pulse at the time of his visit, neither could I an hour or two 
later, notwithstanding she had had a good deal of brandy-and-water. It was 
clear we had to contend with a very desperate case—that life was fast ebbing ; 
and there seemed to be nothing left to be done but the operation of transfu- 
sion. Doubtful as the remedy was, Mr. Wells agreed with me in the propriety 
of trying it. Itherefore had up the husband, and explained to him that his 
wife was sinking from loss of blood, and that the only chance remaining for 
her was supplying this loss by throwing some blood into her system, and that 
for this purpose it was requisite that I should abstract some blood from him. 
To this he consented. Having made an opening into the vein of the right 
arm of the woman, I took a brass syringe capable of holding about three 
ounces. This I warmed by means of hot water; I then opened a vein in the 
arm of the man and received the blood into the syringe. I inserted the ivory 
point of the syringe; but, perhaps from the opening in the vein being too 
small, the stream got under the cellular tissue. I therefore cut down upon a 
vein in the other arm, and, with a syringe full of fresh blood, I directed the 
stream upwards. This appeared to do very well, and in about a quarter of an 
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hour afterwards Mr. Wells thought he could discover a very faint pulsation. 
Still her condition was anything but promising; and, indeed, at one time 
during the operation, both Mr. Wells and myself thought she was gone. 
When her husband came to her, she said she never had such feelings before, 
and she was certain she was dying. However, I persevered in giving her hot 
egg-tea, with brandy, and occasionally port wine, (as she liked the latter the 
better of the two,) and incessantly applied the smelling bottle to her nostrils, 
also taking care to keep the feet warm by means of hot water. I also gave her 
a cordial mixture, containing chloric ether, and which certainly was very 
useful. She got through the night better than could have been expected, and 
the next morning she was decidedly better; she spoke more audibly, and there 
was some strength in the beat of the carotids; the pulse admitted of number- 
ing, but was very weak indeed; and, although much exhausted, that disposi- 
tion to syncope had entirely disappeared, and the tympanitic state of the 
bowels, which was so observable yesterday, to-day was much diminished. 
She passed no urine for thirty-four hours after her delivery, which made me 
anxious; this secretion, however, was restored, and for four days nothing 
could be more satisfactory than her progress. On the fifth day, her appetite 
was good, she felt stronger, and in all respects appeared to be going on well, 
with the exception of a hard boil on the back of the left forearm. This had 
been coming for a fortnight previous to her confinement, but had only become 
troublesome to-day. Each day this became harder and more extensive and 
inflamed, till at length the limb became so large and painful, from the tip of 
the fingers to the shoulder-joint, that she could obtain no rest; she became 
feverish, lost her appetite, her breath got short, and on the 23d of December, 
ten days from her confinement, she died. I should state that I cut deep and 
completely through the carbuncle, and with decided relief; the pain, after this 
incision, was much subdued, or, to use her own expression, | had “ cut away 
the pain.” There was scarcely any blood followed, and the sensation was 
that of cutting through brawn. 

I should have been glad had the woman have lived; nevertheless, she sur- 
vived sufficiently long for the operation to be pronounced thoroughly suc-" 
cessful; her death arose quite from extraneous causes. 


Arr, 126.—Observations on the Induction of Premature Labour before 
the Seventh Month of Pregnancy. By Dr. Ropurr Les, F.r.s. 


(Medical Times and Gazette, Feb. 19, 1853.) 


In the year 1812, in the third volume of the “ Medico-Chirurgical 
Transactions,” Dr. Merriman had published a paper entitled ‘Cases of 
Premature Labour Artificially induced in Women of Distorted Pelvis, 
to which are subjoined some Observations on this Method of Practice.” 
The author thought it significant that in thirty-two volumes of the 
‘““'Pransactions,” embracing a period of forty years, there did not occur 
the history of a single case to illustrate this important rule of practice; 
while in these volumes there were reports of ten cases of Cesarian 
operation. Of the safety, efficacy, and morality of inducing prema- 
ture labour, in conformity with the rules inculcated by Dr. Merriman, 
the author thought most British and some foreign practitioners were 
convinced ; but in respect to the induction of premature labour before 
the seventh month and in first pregnancies, to obviate the danger of 
craniotomy and the fatal effects of the Cesarian section, in cases of 
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great distortion of the pelvis, little had been said by writers on mid- 
wifery. To justify the practice, which the author regarded as equally 
safe, efficacious, and moral, before as after the seventh month of utero- 
gestation, and in a first as in any subsequent pregnancy, he submitted 
the history of a successful case, which was attended with peculiar 
complications and formidable difficulties. In October, 1849, with 
Mr. Booth, of Queen Street, Westminster, he saw Mrs. S—, who had 
been in labour forty-eight hours, and whose pelvis was distorted in 
the highest degree from mollities ossium. After perforating the head, 
which had not entered the brim of the pelvis, and, by tearing in pieces 
the bones with the crochet, delivery was accomplished after two hours’ 
violent exertion. ‘The partially dilated state of the os uteri greatly 
increased the difficulty and danger of the operation. The patient 
recovered without any unfavorable symptom In December, 1852, 
the author learned from Mr. Booth that the patient was again preg- 
nant ; and in the fifth month, some diagnostic symptoms of preenancy 
being absent, any interference was postponed for another month, In 
January, 1853, the movements of the foetus could be distinctly felt, 
and the necessity for immediately attempting to induce premature 
labour was obvious and urgent. The great distortion of the pelvis 
(the tuberosities of the ischia were almost in contact, and the sacrum 
projected forward so as nearly to touch the front of the pelvis) pre- 
sented unusual difficulties, seen in reaching the os uteri for the purpose 
of introducing the stiletted catheter to puncture the membranes. 
After a time, the fore and middle fingers of the left hand were passed 
into the vagina, and the anterior lip of the os uteri was touched with 
the tip of the forefinger ; the instrument was then guided into the 
cavity of the uterus, and the membranes punctured. ‘The liquor 
amnii continued to flow till the morning of Friday, the 7th of January, 
‘when labour pains came on. At two, p.m. the os uteri was so much 
dilated, that the points of two fingers could be introduced, and the 
nature of the presentation ascertained. It was not the head, but 
whether shoulder or nates could not be determined. At seven, p.m. 
the right hand was hanging out of the external parts, and the shoulders 
and thorax had sunk deeper into the pelvis. On a careful examina- 
tion, it was found that the tuberosities of the ischia had been pressed 
considerably apart, the short diameter of the outlet being thus in- 
creased ; and there was little doubt, but that the bones at the brim 
had also yielded somewhat to the pressure. ‘The shoulder being 
brought down as much as possible, the viscera of the thorax were 
removed by the crotchet; and, after fixing its point in the spine as 
near as possible to the pelvis, after strong traction, the nates and lower 
extremities were drawn through, and the other superior extremity 
soon followed. But little difficulty was experienced in crushing or 
extracting the head. The placenta soon followed. ‘Three weeks after 
the delivery, the author received a satisfactory communication from 
Mr. Booth, stating that the patient had progressed very favorably. 
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Art. 127.—On the comparative advantages of Cesarian Section, and 
Premature Abortion. By Professor Hupert, of Louvain. 


(Lancet, Nov. 20, 1852.) 


This statistical evidence is taken from a review of Professor Hubert’s 
pamphlet. 


The results of the Czsarian section are to be regarded from two different 
points of view: first, as regards the safety of the mother; and secondly, as 
concerns that of the infant. ds showing the chances given to the mother by 
this operation, we have the following table :— 


Results of the Cesarian Section. 

















From the Statistics given by a ot | Deaths. noe tet veubs 
Baudelocque, (from 1750 to 1816). . . 73 42 | 31] 57-53 


Michaelis, (from 1801 to 1832). . . . 110 62 | 48] 56°36 
Velpeau, (from 1700 to 1835) . . . . 265 147 “| TiS). 5ar47 
Sprengel, (the-18th century)..." °. % 106 45 | 61} 42°45 
Simonart Sere ee: 720 | 424 | 296) 58°88 
Kayser, (from 1750 to 1835) . STS Pat eS — |—| 79°00 


ee | 


1274 | 720 | 554] 58°28 











Some good practical remarks are then made, showing that the chances of 
success vary according to the time selected for the operation: thus, when 
practised before the lapse of six hours from the rupture of the membranes, 
20 women out of 39 have recovered, being 51°28 per cent.; after six and 
before twenty-four hours have elapsed, 14 women out of 35 have been saved, 
or 40 per cent.; while in cases not operated upon until beyond twenty-four 
hours from the escape of the liquor amnii, there have only been 13 recoveries 
in 28 cases, or 34°21 per cent. 

As regards the effect upon the infant, it has been stated by M. Michaelis 
that in 110 cases the child was born alive in 63, in 4 very feeble; in 29, 
dead; the remaining 14 are unaccounted for. But of course, if the time 
which has elapsed between the rupture of the membranes and the performance 
of the operation has an effect upon the mother, it has a still greater influence 
upon the child; and we find, that when less than six hours have elapsed 34 
infants out of 37, or 92 per cent., have been borne alive: when more than six, 
and less than twenty-four hours, 25 infants of 32 or 78 per cent.; while in 
those instances in which the operation was delayed until more than twenty- 
four hours after the rupture of the membranes, only 19 children out of 37, 
or 51 per cent., were saved. 

The Conchiion to be derived from these statistics, therefore, is “ that the 
Ceesarian operation saves the life of one woman in two, and of nine infants 
in ten.” 

With these results, as regards this severe operation, let us see the effects 
which flow from the induction of premature labour: 

For the foetus, it is “either direct death, or at least it is born in sucha 
condition that it cannot continue to live.” 

For the mother, the operation is safe in 19 cases out of 20. A pregnant 
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woman, therefore, with such deformity of the pelvis as will prevent delivery 
at the full term, is placed, according to our author, in the predicament of 
having to determine: 

“Ist. Whether she will wait until the end of the usual term of pregnancy, 
and submit to the Cesarian section, performed at the most fit time, and thus 
secure to herself an equal chance between life and death, with nine chances 
in ten of saving her child: 

Or, 2d. Whether she will have premature labour induced, and by the almost 
certain sacrifice of her offspring, secure her own safety by nineteen chances in 
twenty. 


Art. 128.—Cases of Cesarian Section. 
By M. Decans, of Courtrai, Dr. Waxuer, and others. 


(Gazette des Hépitaux, No. 147, 1852; Medical Times and Gazette, March 12, 1853; 
Schmid?’s Jahr., No. 3, 1853; New York Journal of Medicine, Jan. 1853.) 


1. The case of M. Decene is one of extraordinary interest. The 
patient had been already twice subjected to the Cesarian section, and 
on the present occasion her danger was exaggerated by rupture 
of the uterus; and yet in spite of everything she recovered without 
a single untoward symptom. The patient, it appears, had been 
first pregnant in 1844, when she was delivered by craniotomy. In 
1845 she was delivered of her second child by the Cesarian section, 
after an abortive attempt with the crotchet. In 1849 her third child 
was born by means of the Cesarian section. Any case of M. Decne 
deserves particular attention from the remarkable success which has 
followed the operation in his hands. He has operated, it appears, 
seven times,—successfully for the mother in six instances, and for the 
child in four instances. Indeed, where the children were dead they 
had died before the operation. These cases occurred respectively in 
1841, 1843, 1844, 1845, 1849, and 1852. (Gaz. des Hopitaux, No. 56, 
1852.) 

Casre.—The case occurred at Bissegham, on the 5th of November, 1852, 
in a poor rachitic woman, called Duprez. Labour had been in progress about 
forty hours. On the evening of the previous day a severe lacerating pain had 
been felt in the region of the uterus, followed by syncope, vomiting, and a 
discharge of blood from the vagina, after which the movements of the foetus 
and all proper labour pains had ceased entirely. There was considerable 
tenderness over the whole abdomen, through the walls of which the child 
could be distinctly felt. The neck of the womb was soft, and the mouth 
dilated to the size of a five-franc piece ; but nothing could be felt presenting 
within the mouth. The waters had not escaped. The vital powers of the 
patient were scarcely shaken, and there was a remarkable amount of moral 
courage. 

Under these circumstances the Cesarian section was proceeded with, as 
soon as the bladder had been emptied. On opening the peritoneum a con- 
siderable quantity of dark half-clotted blood escaped, and a fcetus enclosed 
in its perfect membranes and fluids, with the placenta attached, was found 
lying loose in the cavity of the peritoneum. This foetus was forthwith ex- 
tracted, care being taken to evacuate the amnial liquid, so that it did not 
escape into the peritoneal sac. After this a second foetus, similarly detached 
and circumstanced, was found to exist; and this was removed in the same 
manner. Both infants were dead. 

9§ 
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The uterus was about the size of the fist, with a somewhat irregular gaping 
laceration on its anterior surface, corresponding as nearly as possible in 
position with the cicatrices of the former operations. The structure of the 
uterus seemed healthy, though somewhat thinner than usual at the lacerated 
part. The peritoneum and intestines were not injected. 

The next day no untoward symptoms had shown itself, and the patient 
complained that she was kept in bed, and with less food than she wanted ; 
and so also on the next day, and the days following; and on the 24th of the 
month she was quite well. 


2. Dr. Waller’s case occurred in the practice of Mr. Evans of Black- 
friar’s Road, on the Ist of Feb. 1813. It is given in Dr. Waller’s own 
word, and with as little abridgment as possible. 


The age of the female was 41; she had been married about fifteen months, 
had twice miscarried, but had now arrived at the ninth month of gestation ; 
her mother was of delicate habit, and died in childbirth at an early age, leav- 
ing, however, several healthy children. Mr. Evans had visited her about 
a month since, in consequence of a slight hemorrhage, which was speedily 
subdued, no vaginal examination being required. She was now the subject 
of a slight bronchial attack, which produced a sharp teasing cough, with tough, 
viscid expectoration. 

Mr. Evans was called on Saturday, Feb. 5th, on which day slight labour 
pains occurred for the first time, although the liquor amnii was said to have 
been discharged on the 3d inst. The uterine paroxysms were slight, the in- 
tervals between them long, the waters gradually dribbling away. On examina- 
tion, Mr. Evans detected what appeared to be an appalling degree of pelvic 
deformity, almost entirely closing up the brim of the pelvis. Through this 
narrow passage, two fingers could with difficulty be introduced; no os uteri 
could be felt, neither could the precise presentation be discovered. It did not, 
however, appear to be the head. The pains being slight, and no constitu- 
tional disturbance present, Mr. Evans determined to watch the case for a 
while, in the hope that the child might descend, and thus enable him to 
ascertain with more precision the presenting part. There was little alteration 
in the symptoms until this evening (Feb. 7th), when the pains increased 
somewhat in force; but there was still no ‘bearing down.’ On my arrival, I 
found the female in a tolerably tranquil state, the circulation not much hurried, 
the skin natural; the breathing, however, difficult, and the cough trouble- 
some. On an external inspection it was apparent that the entire uterus was 
excluded from the pelvis, forming a very abrupt oval prominence in the 
middle of the abdomen, over which the parietes were tightly stretched. A 
line drawn in the direction of the linea alba from the umbilicus to the sym- 
physis pubis measured nine inches. On examination per vaginam a tumour of 
bony hardness was felt nearly blocking up the entire pelvic cavity; from its 
hardness, immobility, and apparent connection with the sacrum (for we could 
not separate the one from the other by pressure) my impression was, that 
Mr. Evans’s diagnosis was correct. As it was perfectly clear that no child, 
however mutilated, could be brought through the natural passages, that 
nothing short of an abdominal section would be sufficient for the patient’s 
relief, it was determined to avoid unnecessary manipulation, lest injury should 
be inflicted on the soft parts. The space between the anterior portion of the 
tumour and symphysis pubis was precisely 13 inch, whilst the lateral diame- 
ters were also greatly encroached upon. In the present condition of the 
patient, my opinion was decidedly opposed to her removal from her own habi- 
tation. The weather was cold, and her apartment convenient, comfortable, 
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and, above all, very warm. It was therefore, determined with the consent of 
the patient, and concurrence of the husband (after explaining to them the 
formidable nature of the case), that the Czsarian section should be imme- 
diately performed in the apartment where she was then lying. 

Mr. Le Gros Clark was sent for, and, in the short interval which elapsed 
prior to his arrival a common enema was administered, and the urine drawn off 
by the catheter. The temperature of the room was kept up, and care taken to 
exclude all draughts of cold air. Some lines were drawn on the abdomen, 
with tincture of iodine, transversely to the direction of the intended incision, 
to serve as a guide for the future opposition of the divided parts. 

The patient was then placed on a high table, the legs hanging over one end, 
and the head and shoulders well supported at the other. Mr. Evans took his 
station on her left, and was directed to place one hand on each side of the ab- 
domen after the opening had been made, to keep up a steady pressure during 
and after the removal of the child, for the purpose of preventing the escape of 
the viscera. A friend of Mr. Evans took charge of the legs, while Mr. Fernie, 
acting as Mr. Clark’s assistant, supplied him, from time to time, with ligatures, 
and whatever was required during the operation. My own position was on 
the patient’s right, that I might be in readiness to remove the child and 
placenta as soon as the uterus was opened, Mr. Clark standing a little 
below me. 

At this time the uterine efforts were rather more frequent, the pulse slightly 
accelerated, and somewhat deficient in power, though not to any considerable 
extent. An attempt was made to exhibit chloroform in the usual manner, but 
the sense of suffocation and constantly threatening cough rendered it necessary 
to desist before its full effect had been produced. 

A vertical incision, about seven inches and a half in length, was made along 
the middle line, extending from just below the umbilicus to within an inch 
and a half of the symphysis pubis. By this incision, the integuments, with 
their subjacent cellular tissue, were divided, and the linea alba fairly exposed. 
A small opening, just sufficient in size to admit the finger, was made through 
the lower part of the linea alba; into this aperture a blunt-pointed bistoury 
was introduced on the fore part of the index-finger of the left hand, and 
carried upwards to the umbilicus. By this section the entire linea alba was 
divided to the extent before mentioned. On the retraction of the muscles, the 
parietal peritoneum was found still covering the uterus like the sac of a hernia. 
This was accidental, not intentional; the very ready way in which the serous 
membrane separated from the linea alba, giving at first the impression that 
the sac of the peritoneum had been entered. ‘The division of this membrane 
was instantly effected, when the uterus was fully exposed to view. This 
organ was then opened, a small incision into its cavity having been first made, 
and the finger introduced, to ascertain whether the placental attachment 
would interfere with the proposed incision; this not being the case, the 
opening through the anterior wall of the uterus was enlarged to an extent 
sufficient to allow the passage of the child in the same manner as the division 
of the linea alba, i. e., with a blunt-pointed bistoury resting upon the ungual 
phalanx of the forefinger. The removal of the foetus and placenta was easily 
and speedily effected; one of the buttocks had been the presenting part. The 
child, though at first showing no signs of life, was resuscitated by the usual 
means, namely, friction, artificial respiration, &c. These means were vigor- 
ously adopted by Mr. Fernie, to whom the child (a female of normal size) had 
been transferred after its separation from the mother. A free gush of blood 
followed the detachment of the placenta, after which the uterus contracted, 
though feebly, and no further hemorrhage took place. 


204 MIDWIFERY, ETC. 


Up to this’ period, the operation had proceeded without any interruption 
whatever; but, unfortunately, at this moment the patient was seized with an 
irrepressible fit of coughing, in consequence of which, notwithstanding the 
utmost caution was taken to prevent such an occurrence, the intestines were 
forced out en masse. This occurred thrice, and, as vomiting was also induced 
by the attempt to expectorate, it was thought better, after clearing away the 
extravasated blood, at once to close the opening, although the uterus had not 
satisfactorily contracted itself, the cut edges of its parietes remaining much 
everted. The integuments were accurately brought together, and secured by 
means of the interrupted suture, an aperture sufficient to allow the escape of 
any discharge being left at the lower extremity of the wound. A pad of lint 
was placed along the line, of suture, secured by broad transverse strips of ad- 
hesive plaster, and the whole supported by a broad abdominal bandage. The 
patient was then carefully placed in bed on her back. Scarcely any blood was 
lost, with the exception of the gush which followed the extraction of the pla- 
centa. The pulse did not appear to be affected during the operation. 

The patient had a severe fit of shuddering on being removed to her bed, 
and complained of great coldness. The temperature of the body did not 
appear to the touch to be reduced, the skin feeling comfortably warm. She 
was wrapped in a blanket, and tinct. opii, 3j, given in a little water. The 
remedy soon influenced the system; there was drowsiness, and doubtless 
there would have been sleep, had not the cough been harassing and almost 
incessant for the space of two hours. About this time (2 a.m.) she com- 
plained much of her position, and expressed a wish to be turned on her 
side. Mr. Fernie, who kindly remained with her during the night, thinking 
that the cough might be alleviated by change of posture, very carefully 
placed her on the left side, the back being well supported by pillows, 
almost immediately after which she fell asleep, and scarcely awoke until nine 
o'clock. Hyd. chlorid., gr. iss; pulv. opii, gr. i, in the form of pill, had been 
given every three hours, commencing at one o’clock, a.m. 

Feb. 8.—Awoke at nine o’clock, much refreshed by her sleep, but com- 
plained of thirst; pulse 120, full, and sufficiently powerful; skin very moist 
and warm; no abdominal tenderness; cough troublesome; great desire to 
expectorate, but inability to do so. There is a clear viscid discharge from 
the wound, without any admixture of blood. The lochia pass through the 
vagina. Wine and water and toast-water were administered during the day, 
the former cautiously, the latter freely; the pills continued through the day. 
Towards evening, the cough remaining very troublesome, a small blister was 
applied to the chest, and an expectorant mixture ordered. 11, p.m.— Not so 
well. Countenance anxious and flushed; expresses a strong conviction she 
will not recover. Tongue covered with brown fur; pulse more feeble. 
There has been no more rigor; no pain or tenderness in the abdomen. At 

12,p.m. the bladder was emptied, about six ounces of urine having been 
removed. Mr. Fernie has been with the patient the greater part of the day, 
and will again watch her during the night. 

9th, 2, p.m.—Remains very thirsty, and occasionally wanders; has no pain, 
and still continues to doze. At 4, p.m., she took a pill, and again was soon 
apparently dozing. At seven o’clock there was a sudden change for the 
worse; the pulse’ increased in frequency, but diminished in force; the coun- 
tenance became pallid and anxious; the lower jaw dropped; the lips livid, 
and the power of deglutition was nearly suspended; a cold clammy sweat 
broke out on the face; in short, the symptoms seemed to indicate immediate 
dissolution. The patient was partially raised in bed, and brandy and ammo- 
nia liberally given. This was presently followed by a marked amelioration of 


MIDWIFERY, ETC. 205 


these death-like symptoms; the pulse increased in fulness ; consciousness 
returned, so that she addressed her husband quite rationally. A teacupful 
of arrowroot was now given her; there was no abdominal uneasiness; com- 
plained much of thirst, and craved for toast-water. This rally was of short 
duration, about nine o’clock she began again to sink, and, notwithstanding 
the exhibition of stimulants, no reaction took place. The patient survived 
until a quarter past one, p.m., when death terminated her sufferings, thirty-six 
hours after the performance of the operation. 

Autopsy.—The body was examined twenty-four hours after death. On 
removing the bandage and plasters, the length of the incision was found 
diminished to six inches, from the contraction of the wound, which was most 
healthy in appearance. Adhesive matter had been effused along the upper 
half of its course. No peritoneal effusion had taken place, neither were there 
any marks of inflammation of that membrane. No clot was found in the 
abdominal cavity. The edges of the incised uterus were much everted. 
This organ was now carefully removed. As soon as it was raised, a fibrous 
tumour of considerable size was seen occupying the fundus of the uterus. 
On the left side of the fundus another but smaller tumour had developed 
itself, having a pedunculated structure; there were also three or four smaller 
nodules in its neighbourhood. As the uterus was further raised, its whole 
posterior surface was found enormously thickened by fibrous deposit, and a 
large pedunculated tumour, nearly equal in size to the head of a small 
foetus, occupying the whole of the pelvic cavity anterior to the sacrum. This 
Jarge mass had been developed on the left side, behind the os uteri, and had 
descended between the uterus and vagina. It was exceedingly hard and firm, 
and had given rise, during life, to the supposition that it was bone. Around 
the base of this tumour were several nodules of smaller growth. 

The ovaries were perfectly healthy. A portion of the tumour has been 
microscopically examined by Dr. Bristowe and Mr. Rainey, both of whom 
pronounce it to be of a true fibrous character, corresponding in structure with 
the uterus itself. The increased development of muscular fibre during the 
period of utero-gestation rendered the microscopical examination more 
satisfactory, and the demonstration more clear, than when portions of these 
growths taken from the unimpregnated organ have been submitted to such 
inspection. 

The child has been supplied with a wet nurse, and is doing remarkably 
well, 

From a careful review of the case, I cannot but think that our patient 
would have had a tolerably fair chance of recovery, had it not been for the 
unfortunate complication of her bronchial affection, although with such a 
diseased condition of uterus, her life might not have been prolonged to a very 
lengthened period. 


The two next cases occurred in Germany, and are reported, the one 
by M. Harnier, in the‘ N. Ztschr. f. Geburtsk.,’ xxxiii, 1, 1852; the 
other by M. Chiari, in the ‘Wiener Ztschr., viii, 9, 1852. Our 
abstract is translated from the short account in ‘Schmidt’s Jahrb.,’ 
No. 3, 1853. The precise dates are not given. 


3. M. Harnier’s case, which was successful both to mother and child, 
occurred in a woman, aged 36, whose pelvic passage was almost entirely obli- 
terated by rachitic distortion of the bones. Chloroform was used. Little 
blood was lost. Neither opium, nor calomel, nor nitre, nor ice were employed 
in the treatment; indeed mild and occasional enemata were the only remedial 
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means required. The mother herself nursed her child, which was well de- 
veloped and strong; and in fourteen days she was quite convalescent. 

4, M. Chiari’s case terminated unhappily both for mother and offspring, 
which were twins. The patient had had four difficult labours previously, but 
after the last the pelvic passage had become almost entirely obliterated by 
osteomalacosis. The operation was performed under choloform, and the twins 
removed in the usual manner. There was some little delay, in consequence of 
an obstinate though inconsiderable hemorrhage. The poor woman sank 
in thirteen hours, one of the children on the third day, and the other on the 
fourth. 


5. The last case is one in which Dr. Owens, of Boston (U.S.), 
operated after the death ofthe mother and recuscitated the child from 
apparent death. ‘The patient was 32 years of age, the mother of 
three children, and phthisical. 


When I arrived, says Dr. Owens, the friends stated that the patient had 
been dead some minutes, and they were anxious about the child. She had 
been attacked with a severe fit of vomiting, which terminated in large gushes 
of blood in quick succession, till it had filled alarge chamberpot, and she sunk 
exhausted in a shorter time than it takes to relate it. I felt her wrist and 
heart, and held a glass to her mouth, but no evidence of vitality existed. She 
was in the last month of pregnancy, and some woman present had felt the 
child moving. I hurried to my office for instruments, and when I returned 
and found no change, I immediately performed the Czesarian section through 
the linea alba, and extracted from the uterus a male child of eight months, and 
apparently lifeless. I put it immediately into warm water, inflated the lungs, 
applied stimulants to the nose, &c. &c. About fifteen minutes after the 
operation, pulsation commenced, which extended along the cord about eight 
inches from the abdomen, very feeble at first, but gradually gaining force, and 
inspiring hope and encouragement to continue our efforts to increase the little 
life it had. After an hour’s persevering efforts, it gasped once, then again, and 
a few minutes after the heaving of the little chest denoted the perfect estab- 
lishment of the respiratory function. I had it wrapped up warm in cotton 
wool and flannel, and kept near the fire. About three hours after the opera- 
tion, it began to cry pretty strongly. It is now seven weeks old; it nurses 
and feeds well, and is thriving fast. It weighed five pounds when born, and 
now weighs eight and a half pounds. 


Art. 129.—Morphia and Chloroform in Puerperal Convulsions. 
By Mr. Botron. 


(Lancet, Jan. 29, 1853.) 


The following case deserves to be placed on record from the light 
it helps to throw upon the true treatment of convulsions :— 


Elizabeth , aged twenty-two, unmarried, at the full period of a first preg- 
nancy, healthy, but for some time past in a desponding way, was seized Jan.9, at 
4,a.m., with pain in the head and loss of vision. At 8, a.m., writes Mr. Bolton, I 
was summoned in time to witness a severe convulsive paroxysm, attended with 
stertor, lividity of countenance, and apparent impending suffocation. Twenty 
ounces of blood were drawn from the arms, and the cold douche un- 
sparingly used to head and shoulders. In ten minutes she was calm again, 
the pulse reduced in tone, 100. On examining the os uteri, it was felt high, 
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slightly dilated, and extremely rigid. The mere introduction of the finger sufficed 
to bring on the convulsions, which recurred again and again, with intervals of 
five or ten minutes, the whole muscular system participating in the spasms.— 
11, a.m.: Paroxysms continue, and she is with much difficulty restrained. 
At the suggestion of my father, two drachms of Sol. Morph. Ph. L. were given, 
producing an hour’s repose.—Half-past 12: Dose of morphia repeated, con- 
vulsions having recurred with increased violence. Countenance and general 
surface pale; the extremities cold. As her condition appeared hopeless, 
and the paroxysms continuing, chloroform was administered on a_ piece 
of linen, in half-drachm doses, and its full effect kept up for three hours.— 
At 2, p.m., there was a slight return of convulsion; skin warm and _ per- 
spiring ; the os uteri was found steadily dilating ; and, from her uneasy move- 
ments, it was apparent that uterine action had begun.—Half-past 3: The 
membranes were ruptured, and brisk uterine action ensuing, a dead child was 
-expelled, immediately followed by the placenta. She regained her senses 
during the expulsive efforts, but appeared entirely ignorant of her previous 
condition. Recovery followed without any bad symptoms. 

In conclusion, Mr. Bolton remarks, that the convulsions were in no mea- 
sure mitigated by the depletion, which was carried to the utmost, nor was 
there any yielding of the os uteri until the chloroform was inhaled. 


Art. 130.—On Chloroform as a Means of preventing Puerperal Mania. 
By Professor Stmpson. 


(Monthly Journal of Medical Science, Oct. 1852.) 


Recently before the Edinburgh Obstetrical Society, Dr. Simpson 
gave an account of the use of chloroform in patients predisposed to 
puerperal mania. He stated the particulars of three cases in which 
' chloroform was used in patients, who in former confinements had 
been the subjects of puerperal mania. In none of these cases did the 
disease return. One of them had borne several children previously ; 
and after each labour, had been attacked with puerperal mania, 
except after the last labour, in which he had employed chloroform. 


Arr. 131.—On the Influence of the Puerperal State in the Duration of 
Disease. By M. Genprin. 


(Rev. Méd.-Chir., tom. xi, p. 164 ; and Medico-Chir. Rev., Oct. 1852.) 


In referring to a case of rheumatism in a pregnant woman, M. 
Gendrin observed that the efficacy of any treatment adopted would 
not be complete until some weeks after delivery. It is a rule without 
exception, that the exaggeration of the vital functions characteristic 
of the puerperal state, impresses a more tedious character upon the 
diseases which occur during pregnancy or immediately after delivery. 
{ In women who have undergone the most favorable delivery, and in 
whom the puerperal state has been unattended by any serious 
| symptom, there are observable, at first, pallor and a morbid aspect of 
| the skin, erratic sweats, &c.—health, in fact, as yet ill-established. 
| Under the most favorable circumstances, seven weeks are required 
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before the equilibrium of the functions becomes re-established ; and of 
course a much longer period is necessary if the woman has been ill 
during pregnancy, or soon after delivery. Whatever treatment we 
adopt, intercurrent diseases will be prolonged during the duration of 
this temporary physiological condition. Hence we must not be sur- 
prised at their obstinacy, nor seek by violent remedies to obtain a 
termination that can only be compassed at a certain epoch. 


Art. 132.—Composition of the Milk in the Female in the State of 
Health and Disease. By MM. Vernots and BecquEREL. 


(L’? Union Medicale, Jan. 27, 1853.) 


M. Payen has presented to the Académie des Sciences, in the names 
of MM. Vernois and A. Becquerel, an essay upon the composition of 
the milk of the human female, both in the state of health and of 
disease, followed by some researches into the composition of the milk 
of the cow, the ass, the goat, the mare, the sheep, and the bitch. _ 

The authors deal only with the chemical composition of the milk. 
They observe, that in all published accounts upon the milk of woman, 
the cow, and the ass, there are remarkable variations in the results; 
no two accounts correspond. These variations depend upon the mode 
of analysis. 


From numberless observations, MM. Vernois and Becquerel have selected 
89 instances to establish the physiological composition of the milk, which is 
to serve as the point of comparison to all others. They give the composition 
of the milk, according to the age of the nurse, from 15 to 45 years; ac- 
cording to the age of the milk, from 1 to 15 days, and from 1 month to 24. 
They pass in review the influences determined by the constitution; by the 
state of the bosom; by primiparity or multiparity ; by menstruation, (its sus- 
pension, its return, its special presence ;) by alimentation, good or indifferent ; 
by the quantity of milk ; by its detention in the mammary glands. 


Healthy Milk.—In 1000 Grs. 


Water . 3 ‘ : ; : ; ; 889:08 
Solid matter : : 3 : : : 110:92 
Sugar . ‘ s : . ‘ ‘ , 43°64 
Caseine and extractive matter ; : : 39°24 
Butter . . ‘ : : : : : 26°66 
Salts. } : : : : : : 1:38 
The density is. : b Z : . _ 1032°67 


There is more solid matter in the milk of nurses of the age of from 15 to 
20 than in those of from 30 to 40. 

The colostral condition augments the quantity of butter. The composition 
of milk in the feedle constitution remains nearly normal. In the strong, the 
weight of the solid parts diminishes. The milk of primiparz approaches 
nearest the physiological medium. Gestation, towards its close, augments 
the quantity of solid matter. The presence of the catamenia diminishes its 
density, the weight of water, and of sugar, but augments the weight of the 
solid matter, especially of caseine. The milk of women with dark hair has the 
advantage over that of women with light hair. Indifferent alimentation per- 
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mits the introduction of too much water into the milk. The elements chiefly 
affected are butter and caseine. Excess of butter and of caseine always ac- 
companies a bad state of health in the nurse. 

The first and second gestations do not in women give rise to the differences 
remarked in the cow and the goat. As is observed in the cow, there are 
certain women, in whom, without well-specified causes, caseine or butter is 
always in excess. The second part of the essay is devoted to the study of the 
milk in its morbid state. The conclusions are based upon 46 cases, of which 
19 were acute and 27 chronic. MM. Vernois and Becquerel have established, 
that these two classes of affections exert, in regard to the composition of the 
milk, a remarkable antagonism. In both the acute and chronic, the water 
diminishes and the solid parts increase; but there the analogy ceases. In the 
first, the sugar diminishes considerably ; the three other elements increase pro- 
gressively from the salts and butter to the caseine, which alone repairs all the 
loss experienced by the absence of sugar. In chronic affections the butter 
and salts increase; the sugar remains stationary ; caseine diminishes. Thus, 
on the one side, (acute affections,) there is loss of a respiratory element and 
excess of a nutritive element; on the other, loss of a nutritive element, and 
augmentation of a respiratory element. The composition of the milk has also 
been investigated in enteritis, pleurisy, moral troubles, curvature, utero- 
vaginitis, utero-peritonitis, typhoid fever, scrofulous ophthalmia, bronchitis, 
phthisis pulmonalis, mammary abscess, syphilis. 

In pulmonary tuberculosis, without diarrhcea or emaciation, there are 
scarcely any sensible modifications. But in the opposite case, the weight of 
the solid parts is considerably diminished, and it is the butter which bears all 
the loss. In syphilis, the density increases extraordinarily; the butter 
diminishes, but the salts augment out of all proportion. 

There is no regular and constant proportion in the development of the 
different constituents of the milk, and it is impossible to speak of its richness 
or goodness with any just or precise idea from the degree of density, nor 
from the quantity of butter, nor from the proportion of any other single 
element regarded by itself; the analysis must, in every case be complete, 


- inasmuch as each element in one sense seems to be independent of the rest. 


Art. 183.—On Rupture of the Perineum. By Mr. J. B. Brown, 
Obstetric-Surgeon to St. Mary’s Hospital. 


(Medical Times and Gazette, Jan. 15, 1853.) 


The plan of treatment adopted in these cases is described in p. 229 
of our 15th volume; but we again recur to the subject, in order to put 
on record the additional evidence which has since been presented to 
the profession. We would here mention, however, that division of the 
sphincter on both sides before the application of the sutures is now 
insisted upon as an essential part of the operation. This indeed is 
the essential part, for, though Dieffenbach in one or two instances 
made this division, it was for reasons peculiar to the cases themselves, 
and not as a rule, his rule being merely to divide the skin by an 
elliptical incision. This division of the sphincter allows the edges of 
the wound to remain in contact and at perfect rest, and it allows the 
operation to be performed successfully immediately after the lesion, a 
point of no small importance, for without this precaution the action of 
the muscle would disturb the edges of the wound, the lochia would 
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flow in between them, and the operation must be deferred until the 
uterine discharge had terminated. — 

Mr. Brown affirms four propositions as demonstrable in the sub- 
joined cases: Ist, that the oldest and worst forms of ruptured peri- 
neum could be cured by this operation; 2d, that the worse forms 
could be cured by operating immediately after the lesion; 3d, that 
the new perineum was not torn by or prejudicial to subsequent par- 
turition ; and 4th, that those forms of rupture where the sphincter is 
not torn through should be cured in order to prevent prolapsus uteri, &c. 


Casr 1.—Mrs. D—, aged 45, admitted into Victoria ward, St. Mary’s 
Hospital, January 30th, 1852. Seventeen years ago confined with her first 
child; instruments were used, and ever since she had no control over the 
bowel; has had five more children. Fifteen years ago an operation was per- 
formed at Exeter, but unsuccessfully, for at the end of ten days she was worse 
than before. On one occasion she remained seventeen hours on the night- 
stool, and was generally unable to leave her house. The whole of the struc- 
tures between the vagina and perineum have been torn through, there being 
no remains of the anterior half sphincter ani; there is very little loose inte- 
gument about the margins of the rent in the perineum consequent on the 
former operation. 

February 4th.—The day before the operation a purgative was given, and on 
the day following the operation was performed in the way already described, 
and the patient left the hospital with a slight superficial fistulous opening 
from the anus to the vagina, which was treated by caustic, and the patient 
resumed her duties with comfort. In this case the bowels had been confined 
by opium eighteen days. 

In all essential points the next four cases were similar to the foregoing; in 
each of them the operation signally succeeded. 

Casr 6.—Mrs. E., aged —, a private patient, with complete laceration of the 
perinzeum consequent upon her first confinement; the rent was through the 
superficial muscular fibres of the sphincter, but not through the deep fibres, 
nor through the rectum. The operation was performed December 29th, and 
on the 5th of the following January she was convalescent. 

CasE 7.—Mrs. D—, aged 35, a private patient; February, 1851, delivered 
of her first child after forty-eight hours of continued labour; perinzeum con- 


tinued like soaked pasteboard, and no care or attention prevented the peri- — 


neum giving way entirely through the superficial fibres of the sphincter. 
Operation immediately performed, but the sphincter not divided: the cure 
therefore was much protracted. 

Aug. 27th, 1852.—This patient was delivered of her second child, and, under 
care, no fresh rupture of the perinzeum occurred. 

Casz 8.—Mrs. V—, aged 29, October, 1851, first child, twenty-four hours 
in strong labour, the last six producing no good results; os uteri gone, the 


head on the perineum; the forceps had been used by the medical man in ~ 


attendance, and rupture of the perineum through its whole extent and through 
the superficial fibres of the sphincter, but not through the deep fibres, was the 
result. The operation in the manner before described was performed, with 
the exception of the division of the sphincter, which rendered the union much 
slower than it would have been; but the patient did very well, and on the 
12th November, 1852, Mr. Brown attended the lady, and she had a good 
labour, and no fresh rupture ensued. 

Case 9.—Elizabeth Turnage, aged 37, admitted into Boynton ward, St. 
Mary’s Hospital, March 26th, 1852. Three years ago, at her confinement, 
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the perinzum was completely ruptured by the sudden descent of the head 
without medical assistance, at the moment of its extrusion. The rupture did 
not go through the sphincter or recto-vaginal septum, and she had not suf- 
fered from incontinence of fecal dejections, but much from procidentia uteri, 
which partially extruded from the vagina and pressed on the rectum, pro- 
ducing fissure of that bowel. The fissure was first cured by division of the 
sphincter, and the cure of the procidentia uteri attempted by the usual 
remedies for the restoration of the health, but unsuccessfully on account of 
the absence of the floor of the vagina. On April 7th the operation for the 
restoration of the perineum was performed, as already explained, and on the 
24th the patient was discharged cured, with a sound perinzeum, and free from 
procidentia uteri. 

Case 10.—Elizabeth A—, aged 23, admitted July 2d, 1852, into Boynton 
ward, St. Mary’s Hospital. Had been married twelve months, confined five 
months ago, labour lasted three days, no instruments used. The perineum 
had been ruptured through its whole extent, but the rent had not passed 
through the sphincter. There was a procidentia uteri, and discomfort about . 
the rectum, produced by pressure of the uterus on that bowel. On the 7th 
the operation was performed as previously described, and on the 30th she was 
discharged cured. 

Mr. Brown stated, in conclusion, that he was confirmed in the opinion he 
before expressed on the benefits to be derived from the use of opium, and the 
general points in the after treatment. 


Arr. 134.—On the Treatment of Ruptured Perineum. 
By Professor Rosrr, of Marburg. 


(Schmidt’s Jahrb., No. 3, 1853.) 


The difficulty of healing in this accident, according to Professor 
Rosco, depends chiefly upon the way in which the adjacent skin and 
the mucous membrane tend to meet and unite over each lacerated 
surface, and so prevent that natural union which ought to take place 
between the lacerated surfaces themselves,—the tendency to meet and 
unite being due to the drawings of cicatrisation in the new tissues of 
the torn parts. He recommends, therefore, that the lacerated parts 
should be brought in contact without any delay by hare-lip sutures, 
in order, as far as possible, to anticipate this fusion of the skin and 
mucous membrane. ‘These sutures he would keep in their places 
during the suppurative process, if union had not taken place by the 
first intention, or he would insert them during the suppurative period 
itself, if not called in to the case before that time. He regards these 
sutures as indispensable in all eases of deep laceration, and most so in 
those that are deepest, but not in slight and superficial lacerations ; 
and he allows them to remain from three to four weeks. 


Art. 135.—Cases of Extra- Uterine Gestation. 
By Dr. F, H. Ramspornam, and others. 


(Medical Times and Gazette, Nov. 13, 1852, and Feb. 19, 1853; American Journal of 
Medica? Science, Jan. 1853; and Dublin Quarterly Journal of Med., Feb. 1853. ) 


Dr. Ramsbotham recommends the extraction of the foetus by incisions 
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in all undoubted cases of extra-uterine gestation before the com- 
mencement of that ulcerative process which, in most instances, sets up 
for the evacuation of the offending mass; and as enforcing this recom- 
mendation he recapitulates the particulars of a case occurring in 
1834, and more than once published, in which the foetus was extracted 
in this way after the patient had been first tapped for what appeared to 
be ovarian dropsy. In thiscase, however, ulcerative mischief had com- 
menced, and some of the intestinal contents passed through the 
wound during the process of cure, but the ultimate result was succes- 
ful. Many cases are on record where the foetus has been extracted, 
after the occurrence of suppuration, by enlarging the opening caused 
by the bursting of an abscess externally, but this is the only case on 
record where the foetus was removed without any evident attempt on 
the part of nature to rid herself of her unnatural burden. 

Dr. Ramsbotham has met with thirteen cases of extra-uterime 
conception ; “in four death occurred from the rupture of the. cyst ; 
in three death occurred during the process of evacuation of the putrid 
mass per anum; one woman died at the very commencement of the 
process; four women recovered (two surviving the debility con- 
sequent upon putrefaction of the feetus, ulceration, and evacuation per 
anum ; one carrying the foetus more than twenty years; and one in 
whom the child was removed by incision); and one, an unmarried 
woman,” the sequel of whose history is not known. 


1. Dr. Ramsbotham’s Case.—On February 24th, 1851, writes Dr. R.,I was re- 
quested by Mr. Kennedy, of Stratford,to visit a woman who had borne two or three 
children, living at Forest-gate, in consequence of her abdomen containing a solid 
substance of a somewhat doubtful character. Ilearned that Mr. Kennedy had 
seen her at the end of May, 1850, for the first time, and that she was then suffer- 
ing from menorrhagia rather profusely. This continued, more or less, till the 
4th of August, some time before which date she felt decided movements like 
those of a foetus, and he pronounced her pregnant. She progressed tolerably 
well, in what was supposed to be healthy gestation, the movements of the 
child being very perceptible, gradually increasing in strength, and pro- 
ducing but little inconvenience, till the beginning of January, when she was 
attacked with violent spasmodic pains in the abdomen, which she likened to 
those of labour. These lasted about twenty-four hours, and then entirely 
disappeared. At the same time the movements of the foetal limbs ceased, the 
child having been more than usually restless during the continuance of these 
pains. Her general health remained good, and she had no return of her suf- 
ferings; but the period allotted to gestation having passed, Mr. Kennedy 
thought it right to institute a vaginal examination, and, suspecting the case to 
be one of extra-uterine gestation, he requested me to see her with him. This 
I did on February 24th. I found her walking about the house, her abdomen 
being as large as that of a woman at the termination of ordinary pregnancy. 
- I could detect in it a solid substance, very moveable, giving to the hand all 
the characters of a double fcetal body, the limbs being clearly to be traced, 
floating, as it appeared, in a considerable quantity of fluid. An examination 
per vaginam discovered the uterus rather larger than its natural unimpreg- 
nated size, but empty; it was thrown forwards, and the os uteri was canted 
considerably upwards behind the pubes, by a solid substance between it and 
the rectum. 

I had no doubt, as well from the history of the case as from my personal 


i 


MIDWIFERY, ETC. 213 


examination, that it was one of extra-uterine pregnancy, and that the child 
had been carried to its full time, or nearly so, before it died. I recommended, 
as she was scarcely suffering any inconvenience beyond what arose from her 
bulk, that the treatment should be purely palliative; that she should be 

watched closely ; and that, on the [first indication of her health giving way, 
the fcetus should be removed from the abdomen by incision. 

In March, Mr. Adams, Surgeon to the London Hospital, was called in con- 
sultation. He came to the same conclusion with regard to the nature of the case 
that myself and Mr. Kennedy had arrived at; and agreed with us also in the 
propriety of a passive treatment being pursued, at least for the present. 

Soon after this, she began to increase in size, and I saw her again on May 
25th in consequence. She was then certainly larger than she was when I 
visited her last ; but still her general health was good, and she did not appear 
much distressed by her bulk. The increase was owing to there being a 
greater accumulation of fluid; the solid body contained within the abdomen 
remaining just of the same size, and in the same situation as before. But 
the enlargement progressed; and on June 9th, when another consultation 
was held with Mr. Adams, it was thought advisable to draw off the fluid, 
although, as her health still continued good, we were all averse from the per- 
formance of any more serious operation just then. She was therefore tapped : 
and about sixteen ounces of dark matter were evacuated. She was consider- 
ably relieved by the operation, and continued to perform her domestic duties 
for more than seven months, the aperture having healed, and no fresh effusion 
of fluid having taken place. 

In January her health began to break slightly. Neither Mr. Adams nor I 
was apprised of this fact; but Mr. Kennedy strongly urged an operation for 
the removal of the fcetus, both upon herself and her husband. They each 
steadily objected to it; she suddenly got worse, and sank on the 25th of 
April, worn out by diarrhoea and low fever. 

The examination of the body after death discovered a full-grown well- 
developed fcetus, quite putrid, lying across the cavity of the abdomen, with the 
head towards the right side, completely shutout from the peritoneum by a 

- eyst of false membrane, which had itself become putrid in every part. 
Nothing like a placenta could be found, nor any cord, nor amnion, nor 
chorion. They seemed, as I learned, (for I was not able to be present at the 
inspection,) to be undiscoverable in the confusion of the structures consequent 
on the putrefaction of the investing membrane. 


The other cases that we have to record in our present Number are 
by Dr. Porter, of New London, Connecticut ; by Dr. Langley, Sur- 
geon to the 63d Regiment ; and by Dr. Skirvan—the last case being 
one in which the fcetation occurred in a hernial sac. 


2. Dr. Porter’s Case.—July 15, 1852.—A married lady, aged twenty-eight 
years, mother of three children, the youngest two years of age, and who, until 
within a few days, had been in perfect health, was this morning attacked, 
while stooping, with excruciating pain in the left pelvic region, extending 
upward as high as the kidney. Within half an hour the pain in a great mea- 
sure subsided; and, under the influence of two grains of opium, entirely 
ceased. On the day following she was about the house; the seat of pain, 
however, remained tender. 

21st.—Another attack of pain was experienced, more violent and con- 
tinued than the first, extending upward towards the kidneys, and through the 
back, resembling, in some of its features, nephritic colic. This suspicion was 
strengthened by the fact that for some days past the urine has been high- 
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coloured, and depositing a lateritious sediment. No pain or numbness, however, 
extends down the corresponding thigh. Pulse nearly natural as to frequency, 
but weak and soft; the patient, mean time, rolling about the bed, dripping 
with cold perspiration. Powerful anodynes and sinapisms were resorted to, as 
were alkalies, directed to correcting the lithic diathesis. 

25th.—Patient had been so comfortable as to sit up most of the day; and, 
though some pain and tenderness existed, was dismissed from further attend- 
ance. To-day, however, she was similarly attacked for the third time. Pain 
excessive, and prostration so great that stimulants in large quantities became 
necessary to prolong life. Distress chiefly in the left side, extending, how- 
ever, over most ofthe abdomen. There was also retention of urine; and now, 
as for two days previously, a slight sanguineous discharge from the vagina. 
About twelve hours from the attack a powerful reaction occurred. More or 
less tympanitis existed from the first, but calomel, castor-oil, and turpentine 
operated kindly, with large gaseous discharges. The faintness gradually be- 
came more profound, and reaction less efficient. In full possession of her 
mental faculties, death from anemia occurred about thirty hours from the 
commencement of this last attack. 

Autopsy.—Abdomen prominent, and slightly tympanitic. On making the 
first incision, bloody water gushed out, and, on continuing the dissection, the 
left side of the pelvis was found full of clots and blood, probably in all forty 
ounces. The left ovary was enlarged to the size of a very small hen’s egg, of 
a “black reddish” hue, and adhering to its right side were clots of blood. On 
removing these, and making a slight incision, a small quantity of water 
escaped, followed by a foetus of perhaps the sixth or seventh week, its size being 
about that of a honey-bee. The Fallopian tube was found fioating freely in 
the cavity of the abdomen, and was pervious to the probe, showing that the 
sanguineous vaginal discharge, which occurred during her illness, probably 
passed through it to the uterus. 

3. Dr. Langley’s Case.~- Mrs. Jane Eliza O’Brian, aged 22 years, married five 
months, without leave, residing in the town of Athlone, was seized with 
severe pains, similar to labour pains, early on the morning of the 21st 
December, 1852. I was requested to see her at 1 o’clock, p.m. on that day, 
by her husband, gunner and driver John O’Brian, Royal Artillery. She layin 
a semiflexed position in bed, with her thighs somewhat bent upon the abdo- 
men, and the legs on the thighs. She looked very pale, anxious, and depressed, 
and at first indisposed to answer my questions. Pulse tolerably full and firm, 
about 70. Stated that she was five months gone with child, and had strained 
herself on the previous day whilst spreading clothes to dry on aline; that she 
suffered from most distressing pain in the small of her back, extending to the 
abdomen and thighs, the pain as referred to the abdomen being especially 
distressing. No flooding or discharge of any kind was apparent, nor could 
the os uteri be felt in the least dilated. She was very desponding, and said 
she was sure she would die. Ordered an anodyne and slightly stimulating 
draught, which composed her for some hours; she was again seen by As- 
sistant Surgeon Rutherford, 62d regiment, at 9 o’clock, when the same 
train of symptoms were observed as in the morning, and the same remedies 
had recourse to; but at 10 o’clock she got up to take a drink, became sud- 
denly faint, fell back in the bed, and died almost instantaneously. 

Sectio Cadaveris, Forty-eight Hours after Death.—On laying the abdomen 
open an immense quantity of fluid blood was found, filling up the whole of 
pelvic and hypogastric regions, and a foetus at about the fifth month was seen 
floating in the umbilical region through the transparent membranes, which 
were whole and perfect, but broke as soon as they were taken in the hand. 
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The umbilical cord was traced to a large rent in a hollow membranous sac, in 
the right ovarian region, somewhat similar in shape to the womb, to the 
inside of which the placenta was seen to be adherent, but on further exami- 
nation the unimpregnated womb was also discovered and laid open for the 
purpose of tracing its connection with the other body, which had evidently 
been the resting place of the foetus, and an imperfect deciduous membrane, an 
abortive effort of Nature made for the reception of the future being, was 
found lining the inside of the womb, but the Fallopian tube was impervious, 
and prevented its transmission to its natural abode. The dilated bag of the 
Ovary was connected with the true uterus by means of the right Fallopian 
tube, the fimbriated extremity of which covered and was adherent to it. 
This woman had suffered from pain, and a variety of anomalous sensations in 
the right groin and lower part of abdomen for several months, at least three 
or four, but would not submit to an examination. 
4, Dr. Skirvan’s Case-—An otherwise healthy woman, aged 38, had from 
childhood an imperfectly-developed inguinal hernia on the left side. She 
had been delivered eight times without the occurrence of anything ab- 
normal, except that on one occasion she had given birth to twins; 
however, in consequence of her labours being difficult, the hernia had 
gradually increased, until it had attained to half the size of a child’s 
head. The patient suffered no other inconvenience from it than_ that 
occasioned by its bulk, and the hernia was easily reduced during her 
confinement to bed. In October, 1850, she experienced, while in the act 
of stooping, the sensation of a round body falling suddenly into the hernial 
sac; from that time the hernia steadily increased in volume, and the tumour 
became the seat of pains similar to those caused by a burn, which were relieved 
by cold applications. Two months later the patient perceived slight move- 
ments in the tumour, and Dr. Skirvan then saw her for the Arak time; he 
diagnosed an extra-uterine pregnancy, but deferred operating. Onthe 24th of 
April pains set in; they extended from the sacrum to the hernia, and rapidly 
increased both in frequency and intensity. The patient having been put 
under the influence of ether, an incision five inches long was made in the 
fundus of the tumour, which now reached to the knee; the placenta was then 
observed covered with a sero-fibrous envelope three lines in thickness, the 
structure of which roughly resembled that of the uterus. The child was ex- 
tracted living, with the membranes, but died in an hour after the operation. The 
wound soon closed, and the patient recovered completely ; the hernia, how- 
ever, continued as large as it had been before its occupation by the fetus. 
This case is taken from the ‘ Weiner Zeitschrift.’ 


Art. 136.—On Discharge of Fluid from the Nipple in Innocent 
Tumours of the Breast. By M. Ricwarp. 


(Rév. Medico-Chirurgicale, tom. xi.) 


M. Richard observes that while in cancerous tumours, which in 
their growth induce atrophy of the mammary gland, no discharge from 
the nipple takes place, that innocent tumours, as partial hypertrophy 
| of the gland, or cystic growths, are always attended with more or less 
discharge or oozing, the fluid being sometimes syrupy or adhesive, and 
| at others bloody. “Repeated opportunities of observation have con- 
{vinced him that this is a valuable diagnostic and prognostic sign. 





216 MIDWIFERY, ETC. 





Art. 137.—Upon the Results of Examination with the Speculum in 
112 Women suffering from Gonorrhea. By Dr. EGAn. 


(London, Churchill, 8vo, pp. 346.) 


a 


an 


The subjoined passages, which are referred to in a former page, form 
our second illustration of the contents of this interesting work. 


I have drawn up, in a statistical form, writes Mr. Egan, the details of one 
hundred and twelve cases of gonorrheea,* and the appearances presented upon - 
examination with the speculum; which, as they differ in some important — 
particulars from those furnished by the majority of writers already cited, will 4 
not, I trust, be looked upon as altogether devoid of interest. In the course — 
of these inspections, I ascertained that gonorrhea in the female is not con-— 
fined to the vagina, as was formerly supposed, but frequently extends to the — 
uterus ; generally involving the neck of that organ, and occasionally penetrating — 
the cavity of the uterus itself; and thus, by a vitiated secretion of muco- — 
purulent matter from the cervix uteri, or from the internal lining membrane — 
of the uterus, the disease may be kept up for an indefinite period, whilst the — 
vagina may be perfectly healthy. Such was the case in fourteen instances — 
detailed, in which no disease of the vulva or nymphe was apparent, while a 
copious discharge was the result of a diseased state of the lining membrane of — 
the uterus.f In ninety-eight cases, the vagina presented a more or less — 
inflamed appearance. In thirty-eight, granular erosions were apparent on the — 
cervix uteri, with attendant induration in six. In fifty-seven, the os and 
cervix exhibited an erythematous condition, generally accompanied with 
engorgement and slight induration. In six, there was hypertrophy of the — 
anterior lip of the os uteri. In six, there was enlargement of the posterior — 
lip. In thirteen, both lips were equally engaged. In ninety-seven, the 
cavity of the neck of the uterus participated in the disease. The duration of — 
the affection previous to examination was as follows: 
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In glancing at the results of those statistical returns, it will be observed — 
that glandular erosions of the neck of the uterus were only discernable in — 
about one third of the patients submitted to examination; a statement at — 
variance with the experience of continental writers, more especially with those — 
of M. Ricord, who affirms that this peculiar lesion of the cervix uteri is to be | 


* These tables were exhibited at the Surgical Society of Ireland. 

+ In the recent edition of his work on inflammation of the uterus, Dr. Bennet seems to 
doubt that the lining membrane of the uterus is ever involved in this affection. I have, — 
however, satisfied myself, on post-mortem examination, that such a condition does exist. — 
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found in nineteen out of twenty cases of gonorrhcea, thus enabling him to 
decide between the infectious and the more common forms of vaginal dis- 
charges to which females are liable. I think, however, from the absence of 
this symptom of disease in women, where, from the previous history of the 
case, no doubt can exist as to the venereal origin of the affection; and, on the 
other hand, from its occasional presence in females labouring under leucor- 
rheea,* whose rank in life and virtuous habits place them beyond all suspicion 
of infection, we would by no means be justified, in this country at least, in 
pronouncing, either in a medico-legal point of view or otherwise, a positive 
Opinion as to the nature of the disease from any evidence derived from this 
source. This I contend is a point of paramount importance: either the 
disease assumes a different character, and produces different local effects on 
the continent; or M. Ricord must have fallen into an error that, to the 
medical jurist, might have been productive of grave results, and have blighted 
for ever his professional reputation. 

How such a statement could have remained unrefuted till now, I cannot for a 
moment conceive, except on the supposition of want of sufficient opportunity 
to decide the question! What then, it will be asked, are the diagnostic 
symptoms of gonorrhea, or how are they to be distinguished from leucorrheeal 
discharges? To this I must candidly reply, that apart from the history of 
the case I have as yet discovered none. True, microscopic and chemical 
analysis have both been brought to bear upon the subject; but although the 
former has taught us that the uterine secretion presents, under the microscope, 
a different appearance from that of the vaginal; and the latter has demon- 
strated that their reactions are dissimilar, the uterine partaking of an alkaline, 
while the vaginal discharge continues acid ; no practical value, in a diagnostic 
point of view, can be attached to those researches. Nor will urethral irrita- 

tion enable us to clear up the difficulty ; every day’s experience, affording us 

examples of the presence of this symptom in leucorrhceal, and its absence in 

| many of the forms of gonorrhceal affection. Again, I find my experience 
conflicts with that of Dr. Bennet and others, who state that they have dis- 
covered ulcerations of the cervix and even of the internal surface of the 
uterus, as a frequent attendant in syphilitic females; the common occurrence 
of which they ascribe to the abandoned life this class of patients usually lead. 
That this condition obtains in the more virtuous description of patients I 
cannot for a moment doubt, but that prostitutes enjoy a peculiar exemption 
from this formidable lesion I am perfectly satisfied. I have looked for it over 
and over again, both in individuals subject to discharges, and likewise in those 
affected with the secondary and tertiary forms of syphilis; and with the 
exception of two instances, I most decidedly have never encountered ulcerations, 
properly so called, either of the exterior or interior of the uterus. Indeed, I 
am at a loss to reconcile the mildness of the symptoms, in the more chronic 
forms of the complaint, with even the possibility of ulceration; as we find 
that, after the subsidence of inflammatory action, not the slightest uneasiness 
is in the majority of cases complained of. 


(B.) CONCERNING THE DISEASES OF WOMEN. 


Art. 138.—A New Mode of Treatment for Prolapsus Uteri. 
By M. Descranaes. 
(Lancet, Oct. 1852.) 
M. Desgranges, surgeon to the Lyons Hospital, has laid before the 


* See a paper on Affections of the Uterus, by Dr. Evory Kennedy, in the Dublin 
Quarterly Journal for February, 1847. 
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Academy of Medicine of Paris a new mode of remedying the uterine — 
displacement. It consists in pinching up the mucous membrane of 
the vagina, after reduction, with little forceps, or “serres fines” of 
Vidal. The forceps produce ulceration, and fall off from the fifth to 
the tenth day; and M. Desgranges repeats this operation eight or ten 
times, taking care always to leave as many of the forceps as possible. 
At the commencement, he introduces as many as nine; later, from six 
to four; and at last, towards the end, only one of the little instru- 
ments. The treatment lasts in general two months and a half, or 
three months. 

It will be seen that this method rests on the fact that the narrow- 
ing of the passage may prevent any further descent of the organ, the 
loss of substance and cicatrization being instrumental in the result. 









Art. 139.—Prolapsus Uteri cured by Retroflexio Utert. 
By M. Seyrerr. 
(Prag. Vihrschr., x, 1853; and Schm. Jahrb., No. 4, 1853.) 


The author relates three cases of women suffering from long-standing 
prolapsus uteri, who were unexpectedly and permanently cured of — 
their complaint by retroversio uteri happening during the application 
of the cold water douche, and who suffered far less from the new com- — 
plaint than from the old; and guided by this experience, he has en- ~ 
deavoured to induce retroversio uteri artificially, in persons suffering — 
from bad prolapsus uteri, either by long-continued rest on the back, 
or by the use of the uterine sound. The results which have attended 
this practice are not stated. 


Art. 140.—Cases of Polypus Uteri. 
By Dr. Francis H. Ramssornam, and Dr. OLDHAM. 


(Medical Times and Gazette, Nov. 27, Dec. 4, 25, Jan. 1 and 29.) 


These cases are taken from a long series of cases illustrative of — 
various points in the history and treatment of polypus uteri. The — 
one shows that the polypus may occasionally recede within the uterus — 
so as to render the question of its existence doubtful ; the other, that ~ 
a great diminution in size may happen after parturition in cases where — 
the polypus has coexisted with pregnancy. ‘9 


Case 3.—Miss F—, of B ,in Essex, about thirty-two years old, con- — 
sulted me in the autumn of 1839, for irregular hemorrhagic discharges, 
attended with frequent attacks of vomiting, which had made considerable 
inroads upon her strength. Nothing could be detected by examination per 
vaginam, beyond a slightly increased size and weight of the uterus. As she 
lived in the house of her brother, a highly respectable and intelligent practi- 
tioner of medicine, she was necessarily carefully superintended. Nevertheless 
she occasionally made a journey to London for my advice; and it was not — 
till the middle of the year 1841 that I detected the apex of a polypus pro- 
truding through the os uteri. At the end of July it was sufficiently external 
to warrant an attempt at removal; and she took lodgings in my neigh- 
bourhood for that purpose. She was then so much depressed by hemor- 
rhage, leucorrhcea, and sickness, that she was confined almost entirely to the 
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sofa and bed. Onthe day when it was agreed that she should remain in 
London, I could surround the tumour distinctly, and ascertained that it was 
attached towards the anterior part of the body of the womb. Waiting for 
her to recover somewhat from the fatigue of her journey, I made an appoint- 
ment to tie it on August 2d; but found that it had entirely retreated within 
the uterus, and the mouth of that organ had closed upon it. On the 5th it 
was again to be felt; and I went on the next day, hoping it would have 
descended low enough for the operation to be performed; but it had again 
quite disappeared. However, on the 10th, it protruded lower than it had 
ever done before. It was not larger than a hazel-nut. I could now not only 
feel the stem, but could discover the point of its attachment. I had some 
difficulty in passing the ligature around it, as well in consequence of its small 
size and mobility, as from the constriction of the vagina and narrowness of 
the os externum. It was, however, satisfactorily noosed, and came away on 
the fourth day. On all these occasions Mr. Hamilton, surgeon to the London 
Hospital, accompanied me. The hemorrhage, which had been going on al- 
most incessantly for some length of time, ceased entirely as soon as the liga- 
ture was tightened ; there was very little return of sickness after the tumour 
separated. On the 19th, a coloured discharge came on, which lasted five days, 
and which I have no doubt was a catamenial period, and she went home 
before the end of the month, free from any kind of discharge, and stronger 
than she had been for years before. 

Case 16.—The following case in which pregnancy twice occurred under the 
presence of a polypus uteri, I shall give as briefly as I can, since it is already 
recorded more at length by my father and myself elsewhere. On Sunday, 
Aug. 1, 1821, my father’s opinion was sought by the wife of a tradesman at 
Shadwell, who had been safely delivered on the Friday previous, but from 
whose vagina a fleshy mass, the size ofa large pear, had protruded about noon 
on Saturday. Under the idea that it was a “false conception,’ some rather 
forcible attempts had been made to take it away before my father’s arrival. 
The patient had been put to a good deal of pain by these attempts, and she 
was somewhat exhausted ; he contented himself, therefore, with returning the 
tumour within the vagina; and on his subsequent visits, as he found her pro- 
gressing favorably, suckling her child satisfactorily, as there was no uterine 
hemorrhage, and as she greatly objected to any vaginal examination being 
made,—fearful, I suppose, that some operation would be attempted,—he felt 
satisfied for the time about her safety, and did not further interfere. She 
became pregnant again, and wished to have his assistance at her confinement. 
She went into labour on January 9th, 1824; and, as he was not at home when 
he was summoned, I[ went in his stead. I found the lower part of the pelvis 
completely filled by a solid tumour, that I had no difficulty in recognising as 
a polypus; the uterus was acting with much straining; the membranes of the 
ovum soon broke, and the head of the child forced the polypus external to the 
vulva before it, its connection with the uterus still continuing unbroken. The 
body of the child, as well as the placenta, almost immediately followed ; and 
my father entering the room at the time, it became a question with us whether 
we should tie a ligature round the stem of the tumour, and cut it off below, 
since it was lying quite external, and therefore within easy reach,—or whether 
we should return it, and leave it to be removed after the woman had re- 
covered from the immediate effects of her labour. We thought that, as the 
uterus diminished in volume, the tumour, as being nourished by the uterine 
vessels, would also shrink in size, and therefore that its removal would be less 


\formidable at a little distance of time; and besides this, we feared that the 


double irritation of the attached ligature and inflicted wound might excite in- 
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flammation in an organ so prone to take on itself that unhealthy state as is 
the uterus after delivery. The result justified our expectations. The tumour 
diminished so greatly in size, that, although it was very nearly as large as an 
ordinary foetal head, as we saw it protruded forth between the thighs, in four 
months, when it was tied, there being no symptoms in the interim to require 
earlier removal, it was not larger than a walnut divested of its outer husk. 


Another case of the same nature as the last, is recorded by Dr. 
Oldham in vol. vill, parti, of the ‘Guy’s Hospital Reports.’ Dr. Oldham 
writes as follows :— 


The following instructive case occurred in the practice of Mr. Vidal, of 
Aveley, in Essex, with whom I saw it in consultation, and at whose Merger it 
is now published. 

A middle-aged lady, whom Mr. Vidal had attended in six confinements, one 
of which was preternatural, was advanced to her full time in her seventh 
pregnancy in October, 1851. On the 4th of October she complained of much 
pain, simulating labour-pain, for which Mr. Vidal, finding it to be of a spas- 
modic character, prescribed some saline medicine with small doses of opium, 
which relieved it; and labour itself did not come on until the 17th of 
October. On examining after the membranes had ruptured, Mr. Vidal 
detected a transverse presentation, with the hand and arm in the vagina. He 
at once proceeded to turn the child, which was accomplished with con- 
siderable difficulty in two hours, the placenta soon following. The child was 
dead. He left her doing well; and his attention was drawn, on his first visit, 
to a large swelling bulging out beyond the vulva, which had gradually 
descended without any pain beyond what might be called after-pain, and no 
heemorrhage beyond the usual lochial hemorrhage. From the size, shape, 
and physical characters of this swelling, and its forming so soon after labour, 
Mr. Vidal concluded that it was an inverted uterus, and at once endeavoured 
to reduce it. He passed it within the vagina, but it soon protruded again, and 
other occasional endeavours to reduce it were attended with a like result. 
She was diligently kept in a horizontal posture; the bowels were relieved of 
a quantity of collected faeces; some saline medicines, and subsequently some 
tonic medicine, were administered with benefit, and she was allowed a sus- 
taining diet. On the 27th of October I obeyed a summons from Mr. Vidal, 
and saw this patient with him. I found her rather pale, and anxious, but 
quite free from that kind of distress which betokened any serious lesion. Her 
mind was tranquil, and ready in informing; her pulse quiet; skin cool; and 
tongue clean and moist. The only circumstance in her pregnancy which she 
had particularly noticed, but without complaining of it, was that the ab- 
domen was “fuller and harder” than usual. Since her confinement she had 
not suffered much pain, and there had been an entire freedom from active 
hemorrhage. Placing her on the back and examining the abdomen, the uterus 
felt hard, large, with an inclination to the right side, reaching rather higher 


than the umbilicus, with an even convex outline, and free from tenderness; — 


its size, solidity, and prominence were conspicuous, and around it the intestines 
were distinguished by percussion. Examining. by the vagina, this canal was 
found to be largely distended by a smooth, globular, insensible tumour, which 
reached as low as the vulva, but without protruding beyond it. The fingers 
were passed at their fullest stretch both in front and behind this tumour 
without reaching the os uteri, and the tumour was found to pass in un- 
diminished size into the interior of the uterus, where of course it could not be 
followed. At the posterior part, the surface of the tumour had contracted 
some feeble adhesions to the vagina, which readily give way under the pressure 


/ 
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of the finger, a trifling oozing of blood following the separation, On drawing 
aside the labia, the lower part of the tumour was readily seen and felt; it was 
highly vascular, covered by a smooth unbroken membrane, and to the touch 
it had not a very dense consistence. A quantity of thickish mucus, tinged 
with blood, but free from offensive smell, came away from the vagina, 4 

My opinion respecting this case was, that a polypus had been developed in 
the interior of the uterus concurrently with gestation, that it had largely and 
directly participated in the developmental growth of the uterus, and that it 
had been partially expelled from the uterus after the separation of the pla- 
centa. As there was no urgent symptom, more particularly as there was no 
hemorrhage, 1 recommended that we should wait a month or five weeks to see 
how much it lessened with the reduction of the uterine structures; and during 
that time she should follow Mr. Vidal’s plans, retaining the horizontal posture, 
taking good nourishment and mild tonics, with the occasional exhibition of 
aperient medicine, and habitual local washing. 

Nov. 24th, 1851.—I again visited this lady, and found her much improved 
in health and strength; since last I saw her she had gone on without a bad 
symptom; the abdomen had gradually reduced, she had been free from 
hzemorrhage, and had but little discharge. The body of the uterus could still 
be felt above the pubes, and internally the polypus was found remarkably 
diminished. It was now in shape, size, and consistence like a tongue, with a 
broad uterine attachment. The os uteri was deeply fissured, soft, and open. 
The shrunken polypus was as before, insensible to the touch, and the general 
softness of its texture showed that it was not a fibrous tumour pediculated. 
Mr. Vidal and I were both struck with the rapid absorption which had taken 
place, and although I had come prepared to apply a ligature to the polypus, 
we both concurred that it was better to leave it alone yet longer, and see the 
extent of its spontaneous retrocession. 

I have not seen this patient since, but Mr. Vidal writes to me, (Feb. 20th, 
1852,) “On my last examination I found the tumour quite gone, and the 
discharge subsided; menstruation regular. She appears now in good health 
and spirits; good appetite; bowels free without medicine; and she walks 
and rides in the carriage without fatigue.” 


Arr. 141.—On a New Mode of Operating for Ovarian Dropsy. 
By Mr. J. B. Brown. 


(Lancet, June 5, 1852.) 


This mode consists in excising a portion of the cyst, returning the 
remaining portion into the peritoneal cavity, and closing the wound 
by sutures, and so allowing any fresh fluid secreted by the remains of 
the cyst to escape into the cavity of the abdomen, thence to be taken 
up by absorption and removed by the kidneys. The operation is not 
considered applicable to every case, nor are rules laid down for the 
selection of cases. Three cases are related in illustration, all of which 
continue well up to this day. 


CasrE 1.—This case had been alluded to on a former occasion, and Mr. 
Brown now read the notes of the case as they were taken by Mr. Bullock, at 
St. Mary’s Hospital, where the operation was performed. The woman, aged 
47, was subject to prolapsus uteri, which Mr. Brown considered as presenting 
a sufficient objection to treating the case by pressure. The swelling first 
appeared rather on the left side, about nineteen years ago, but had increased 
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rapidly during the last six months. The following was her condition on 
admission to St. Mary’s Hospital, February 13th, 1852 :—Abdomen consider- 
ably enlarged, with shooting pains extending to the shoulders. Complete 
procidentia uteri, returned with difficulty. Percussion dull in front, resonant 
at the sides, less so on the left than the right; fluctuation very distinct, the 
integuments moving freely over the tumour. 

February 14th.—Ordinary diet: porter, one pint; blue-pill, three grains ; 
compound aloetic pill, four grains every night, with saline diuretics. 

March 6th.—General health good; some fluid drawn from the cyst with 
a small. trocar was quite clear, with only a trace of albumen and some 
chlorides. 

10¢2.—She was placed under the influence of chloroform, and an incision 
was made through the integuments down to the linea alba, from an inch and 
a half below the umbilicus, extending four inches. The linea alba was then 
divided, afterwards the transversalis fascia, and finally the peritoneum; the 
cyst was then presented to view, and found to be free from adhesions. It was 
seized by a pair of forceps, a large trocar was introduced, drawing off about 
sixteen pints of fluid, leaving some fluid in the cyst, and then a piece of the 
cyst, which appeared comparatively free from blood-vessels, was excised. The 
external wound was closed by interrupted sutures, the ligatures including all 
the abdominal parietes except the peritoneum. She was ordered two grains 
of opium immediately, and one grain every three hours. A pad of wet lint 
was placed over the wound, and a broad bandage round the abdomen. Severe 
peritonitis ensued for the first five or six days, which was subdued completely 
by large and repeated bleedings from the arm, with calomel and opium. In 
eight days the abdominal tenderness had subsided, the abdomen became 
flaccid, and the urine passed exceeded in quantity the fluid swallowed. By 
the 21st (eleven days after the operation), the remains of the cyst could be 
felt on the right side of the cicatrix, as a solid substance of an irregular form. 
On the 3d of April no increase of the abdomen could be discovered, and on 
the 6th she was discharged. Mr. Brown said he expected that the kidneys 
would continue to secrete more fluid than was drunk for some time, and that 
the cyst would ultimately become of an indurated, perhaps calcareous, cha- 
racter, possessing less vitality, and incapable of secreting fluid. 

Case 2.—In this case, which had been treated nine years ago by tapping, 
pressure, mercurials, and diuretics, so far successfully that no return of fluid took 
place for seven years, the abdomen had been gradually enlarging for the last 
two years, and the patient was anxious for a radical cure, and sanguine as to the 
result of the operation of excision of a portion of the cyst. She was previously 
prepared for the operation by a farinaceous and milk diet, avoiding stimulants, 
and keeping the bowels well open daily, under which treatment the size of 
the abdomen was materially reduced. The operation was performed on the 
29th of March, 1852, in a manner similar to that related in Case 1. Nine 
pints of clear fluid were withdrawn, and a portion of the cyst excised. But 
it unfortunately happened that the peritoneal coat of the cyst was very vas- 
cular, and hemorrhage ensued, which was not to be subdued by torsion of 
the vessels. As there were no adhesions, it was determined to remove the 
whole cvst. A double ligature having been tightly applied over the pedicle, 
which was attached to the left ovary, about an inch and a half broad, and 
containing one large blood-vessel, the pedicle was divided, the cyst removed, 
sutures applied, and over them a many-tailed bandage. The case did very 
well, no signs of inflammation occurred, the ligature came away in four weeks, 
and on the day following the patient was in her drawing-room, convalescent. 
This case was related, as illustrating an important difficulty which might 
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occur, rendering the removal of the whole cyst a safer practice than tying 
several bleeding vessels, and leaving the ligatures within the peritoneum, a 
source of much danger. 

Casz 3.—In this case the operation was performed in a similar manner to 


that detailed in Case1. A portion of the cyst was excised, but a second large 


cyst was found, the fluid of which was evacuated, and the wound closed. An 
attack of inflammation ensued, which was successfully combated by bleeding, 


_ calomel, and opium, and the patient did well. The first cyst became collapsed, 


and could be easily felt beneath the walls of the abdomen; but the second 
cyst has frequently filled since; and now, sixteen months after the operation, it 
fills at a much slower rate, and the patient’s health is much improved. Steady 
and firm pressure has been had recourse to after each tapping, to which Mr. 
Brown attributes mainly the slower filling of the cyst. This case was related 
to show another complication which might occur. 


Art, 142.—On the Position of the Patient in Tapping Ovarian Cysts. 
By 'T. H. Tanner, .p., L.8.c.P. 


(Lancet, Nov. 20, 1852.) 


In performing the operation of paracentesis abdominis for the pur- 
pose of evacuating the contents of an ovarian cyst, or of giving exit to 
ascitic fluid, it has hitherto been almost constantly the practice to place 
the patient in a half-sitting posture upon a couch or chair, and a 
broad bandage with a slit over the part to be punctured, having been 
passed around the abdomen, to make a small incision through the skin 
with a bistoury or abscess lancet in the linea alba, about midway 
between the umbilicus and pubes, and through the incision to plunge 
a trocar and canula. Less frequently in cases of ovarian dropsy, the 
part chosen for the puncture is through the linea semilunaris, a practice, 


however, which should only be adopted when it is known with cer- 
tainty which ovary is affected, the semilunar line of the same side being 


chosen; the risk of wounding the epigastric artery or one of its 
branches by the proceeding, as has been done with a fatal result, must 
not be forgotten. ‘he same remarks apply against the selection of 
that point where a line drawn from the lower edge of the last false rib 
to the crest of the ilium is intersected by another line drawn from the 
navel to the back. For reasons which will be presently seen, it has lately 
been proposed, by Dr. Simpson of Edinburgh, to modify the usual 
proceeding by placing the patient in the recumbent posture upon the 


edge of a bed; and an opportunity having offered itself to me for test- 


ing the efficacy of this plan, I did so a few days since. ‘The principal 
features of the case are briefly these :— 


M. S—, aged forty-six, married twenty-four years, never been pregnant, 
applied to me, as an out-patient at the Hospital for women, on the 13th Octo- 
ber, 1852. Has always enjoyed good health, though she has never been very 
strong. Catamenia first appeared at seventeen, without pain; they continued 
regular until her marriage, since which time they have been slightly irregular, 
and attended with suffering; has always had leucorrhea. Until eight months 
ago she was in her usual health, and, as she says, free from any complaint. 
At this time, however, while lifting a heavy weight she felt something give 
way at the lower part of her abdomen, and for half an hour afterwards ex- 
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perienced great agony, which then slowly ceased, and was almost forgotten 
until one month afterwards, when she began to complain of a constant aching 
pain in the same situation, especially over the left ovarian region. She then 
noticed that her stomach was enlarging, the enlargement appearing equal over 
every part, not more on one side than the other, and shortly afterwards she 
became an out-patient at one of our metropolitan hospitals. During her 
attendance at this institution, she took the iodide of potassium in rather large 
doses, and rubbed some iodine ointment frequently over the abdomen. This 
course of treatment, without in any way diminishing the size of the tumour, 
materially injured her general health, and she rapidly became very weak and 
emaciated. On discontinuing her visits to the hospital, her health improved ; 
but as she suffered much pain and inconvenience from the distension of the 
abdomen, she at the end of three months put herself under my care. At this 
time she still appeared in bad health, was weak, and could only walk with 
difficulty ; she suffered from dyspnoea, which occasionally became urgent. On 
examining the abdomen, it was found enlarged to about the size of a woman’s 
at the full term of pregnancy; the enlargement was uniform, and fluctuation 
could be distinguished over every part; there was also universal dulness on 
percussion. She measured thirty-two inches and a half in circumference at 
the umbilicus, and nine inches from the umbilicus to the pubes. She com- 
plained of great pain and tenderness at the upper part of the abdomen, espe- 
cially over the region of the liver; the pain was increased by pressure, and by 
any movement requiring much exertion. On making a vaginal examination 
the uterus was found to be healthy. There was no difficulty in diagnosing the 
existence of cystic disease of one of the ovaries, and it was considered clear 
that there was either only one cyst, or a large cyst with smaller ones at its 
base, near the pedicle. With the view of improving her health, and relieving 
her sufferings, she was ordered some ammonia in a bitter infusion, with small 
doses of opium, and directed to live well and carefully. Under this treatment 
she gained a little strength, but still complained so much of the distension of 
abdomen, and had occasionally, such alarming attacks of dyspneea, that I de- 
termined to give her relief by tapping, to which operation she was most 
anxious to submit. On the 25th October, therefore, assisted by Mr. Sanderson 
and Mr. James Rice, this proceeding was carried out, the patient being placed 
on a bed in the recumbent position on her right side, and, as the contents of 
the cyst flowed out, being turned over gradually on to her face, so as com- 
pletely to empty the sac. On then examining the abdomen it was found that 
the tumour was a multilocular one, but that by far the largest cyst had been 
emptied. A bandage was applied round the abdomen, and the woman ex- 
pressed herself as feeling comfortable ; she had previously complained of being 
cold, but had not been at all faint. The fluid removed was rather more than 
nine pints in quantity, dark-coloured, resembling linseed-tea, and was in part 
gelatinous, so that the canula occasionally became obstructed ; it was of neu- 
tral reaction, and a specific gravity of 1030, and contained a large quantity of 
albumen, becoming almost solid on the application of heat or nitric acid. 

The advantages which appeared to result from the position of the patient 
are these :—First, that it is a comfortable one, free from restraint, and one 
from which the patient has not afterwards to be moved; secondly, that the 
belly-bandage, and the two assistants necessary to tighten it, in order to 
promote the flow of the fluid when the sitting posture is adopted, can be dis- 
pensed with; thirdly, that the cyst is more completely emptied than in the 
usual way; and fourthly, that syncope is much less likely to occur; for as this 
takes place from the want of support which the diaphragm experiences owing 
to the sinking of the tumour, so this want is less felt in the recumbent posture, 
and it is only necessary to mention that this woman has derived some relief 
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from the operation, is stronger than she was, and has been freed from the 
feeling of distension, pain, and dyspnoea; but this relief can only be rendered 
as temporary, for it is much to be feared that not only will the sac soon re-fill 
but that the smaller cysts will not long remain dormant. 


Arr. 143.—Oz Inflammatory and Non-Inflammatory Ruptures of 
Ovarian Dropsical Cysts. By Professor Simpson, M.D. 


(Edinburgh Monthly Journal of Medical Science, Dec. 1852.) 


The following are the conclusions of an article upon this subject, 
which article forms part of the author’s valuable “ Contributions to 
obstetric patholoyy and practice.” 


1. The cysts forming an ovarian dropsy, occasionally rupture, first, from 
inflammatory effusion into and distension of their cavities; or, secondly, (the 
contents of the cysts being only the common bland secretion of such cysts, 
and unmixed with any inflammatory matter,) they may rupture from mere 
over-dilatation and gradual attenuation of their coats, or under sudden 
mechanical pressure and injury. 

2. When a cyst ruptures from the effects of inflammation, or contains 
within it at the time of rupture inflammatory secretions and materials, the 
escaping fluid, if effused into the cavity of the peritoneum, is always liable to 
be followed by dangerous, and generally fatal, peritonitis. 

3. If, however, a cyst bursts into the peritoneum under mechanical injury, 
or in consequence of simple laceration from over-distension of its cavity, and 
the fluid effused into the sac of the peritoneum, is consequently not commixed 
with inflammatory secretion, there is little or no great tendency to peritonitis. 

4, Sometimes, indeed, when thus a non-inflamed ovarian cyst ruptures into 
the cavity of the peritoneum, the life of the patient is preserved, or at least 
prolonged, by this accident. 

5. When an ovarian cyst ruptures into a mucous canal, or upon the cuta- 
neous surface, the safety or danger attendant on the laceration is not 
regulated by the inflamed or non-inflamed character of the effused fluid. 

6. In cases in which the fluid of an ovarian cyst obtains an outlet by a 
mucous canal, or by the skin, a temporary or more permanent reduction of the 
tumour and comparative cure of it may be the consequence. 

Lastly, let me add that, as in many cases and points the surgery ot art is an 
imitation of the surgery of nature, possibly the artificial repetition and 
establishment of the above modes of relief, if they could be imitated safely and 
certainly, may yet be found capable of temporarily arresting, if not fcuring, 
ovarian dropsies in some appropriate cases, and more particularly in instances 
in which the bulk of the tumour is formed by one large preponderating cyst. 


Art, 144.—On the Pathology and Treatment of Sanguineous Pelvic Cysts. 
By Dr. Trxr. 


(Lancet, Dec. 11, 1852.) 


Sanguineous pelvic cysts constitute a variety of pelvic tumours, on 
which the French pathologists have during the last year thrown great 
light, the cyst being in such eases formed by a considerable quantity 
of blood effused in the pelvic portion of the peritoneum, or externally 
to the peritoneum, so as to constitute extra-peritoneal or intra- 
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peritoneal cysts. Dr. Tilt first related several cases from his own 
practice, from that of Dr. Bell, of Glasgow, and from that of Dr. H. 
Bennet; by which it appeared that the disease was preceded by 
menstrual irregularities, and that its origin generally coincided with 
the suppression or the non-appearance of the catamenia; after which 
ensued hypogastric swelling, then local pelvic peritonitis, on the 
subsidence of which a globular tumour was found to fill, more or less, 
the pelvis, interfering with the passage of both feces and urine. Dr. 
Tilt then elucidated the pathology of the previous cases by several 
others which had terminated fatally in the Paris hospitals, and where 
the post-mortem examinations were exhibited to the Société de 
Chirurgie of Paris. The causes of extra-peritoneal sanguineous cysts 
were extremely obscure. In a case related in ‘Guy’s Hospital 
Reports,’ the effusion of blood was caused by the rupture of an 
aneurismal sac. In another, occurring in the practice of the cele- 
brated Mangolin, it was caused by the rupture of varicose sub- 
peritoneal veins. Light had been thrown on the causes of the 
intra-peritoneal variety by the post-mortem appearance of a patient 
under the care of Denonvilliers, of the Hopital St. Marguerite, in 
Paris. The blood was found to have come from several small ovarian 
cavities, some of which still contained blood-clots; and, in discussing 
the case, Lenoir, Nelaton, and other surgeons of eminence, admitted 
that in this and similar cases the pelvic tumour was formed by an 
ovarian hemorrhage taking place during the process of ovulation. 
Dr. Tilt admitted the explanation, and confirmed it by the fact 
that during the process of ovulation the ovaries greatly increased 
in size; that in the normal state the blood-clot taking the place 
of the ovum was about the size of a cherry; that microscopical 
observers had sometimes found the capillary vessels much enlarged 
and broken in the vicinity of the vesicle, and the ovarian tissue so 
softened that it would tear on the slightest touch, and let the blood- 
clot escape. Dr. Tilt gave a still surer footing to the views of the 
French pathologists on this point, by relating a case which had lately 
occurred in the Lyons hospital, where, after flooding at three succes- 
sive menstrual periods, peritonitis supervened, and on opening the 
body, a blood-clot of the size of a horse-bean was found protruding 
between the rent lips of the ovarian follicle. Having thus established 
the pathology of intra-peritoneal sanguineous cysts, Dr. Tilt pro- 
ceeded to illustrate their history by other interesting cases which had 
lately occurred in the Paris hospitals. One, for instance, was mistaken 
by Malgaigne for a fibrous uterine tumour. He slit up the neck of 
the womb to enucleate the supposed tumour, but, finding his mistake, 
he punctured it, and gave issue to a large quantity of syrupy blood. 
Hemorrhage from the wounded artery of the neck of the womb 
could not be controlled, and the patient died. Another case was 
mistaken for ovarian dropsy, others for metritis. Dr. Tilt observed 
that sanguineous pelvic cysts did not usually terminate fatally, but 
often by resolution; the lining membrane of the cyst absorbing its 
contents, which thus became thicker and thicker, and the tumour 
diminished. Sometimes, however, the contents were evacuated by 
rupture of the cyst per rectum or per vaginam. Dr. Tilt recom- 
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mended the cysts to be left to themselves when small, and to increase 
absorption by moderate venesection, purgatives, and low diet; but if 
they attained a considerable volume, so as to interfere much with 
micturition and defecation, he advised the tumour to be punctured 
per vaginam with along trocar. Ist. Because this plan presents a 
better chance of avoiding wounding the arteries. 2d. Because the 
trocar being left in the wound permits the gradual evacuation of the 
blood. 8d. Because it allows the possibility of making injections. 
But Dr. Tilt likewise admitted the necessity of widely opening the 
tumour should it contain large fibrinous clots, or if it gave rise to a 
fetid discharge. With regard to the frequency of the disease, Dr. 
Tilt did not consider it a common occurrence; and although some 
twenty cases had been published during the past year by eminent 
French surgeons or obstetric practitioners, it was so little known in 
England that several talented physician-accoucheurs had assured the 
author that they had not met with it. Dr. Tilt, therefore, submitted, 
that they might have been mistaken for other complaints ; for metritis 
and incipient pelvic abscess, when the collection of blood is small; for 
an ovarian tumour, when the collection is very considerable; and 
sometimes for pelvic abscesses, as in Dr. Bell’s case, when the blood- 
clots were mixed with pus. He therefore believed that similar cases 
might be found recorded in English journals by those who had time 
and patience to hunt for them. 


(c.) CONCERNING THE DISEASES OF CHILDREN. 


Art. 145.—On the effect of Prolonged Horizontal Posture in the 
production of the great mortality in Foundling Hospitals. 
By M. Hervirvx. 
(L’ Union Médicale, 139, 140, 1852; and Medico-Chir, Rev., Jan. 1853.) 


M. Hervieux observes, that persons visiting the créche of the Paris 
Foundling Hospital, admire the exquisite cleanliness, free ventilation, 
and mild temperature of that vast apartment. Still, of about 4000 
infants annually admitted, about 3000, 2. e. 75 per cent., die; and to 
explain this fearfnl mortality, the impoverishment of the blood of these 
victims of debauchery and poverty, their over-crowding, and the in- 
sufficiency of their nursing, have been referred to. All these have 
something to do with the result ; but a chief cause of its production, 
hitherto over-looked, is the too prolonged maintenance of the horizon- 
tal posture. Each child is taken np, fed, and changed four times 
daily, and again at night when it cries. Suppose this operation is 
performed six times on an average, as it only occupies about twenty 
minutes, the infant is lying on its back for twenty-two out of the 
twenty-four hours, quite unable at this age to change its position. 
Motion and exercise are essential to the well-being of the infant, and 
its proper place is its nurse’s bosom, the warmth of which is imparted 
to it. 

The children of the eréche die, in fact, of cold and hunger. Owing 
to the continuance of the horizontal posture, the temperature of the 
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body becomes lowered, the limbs chilled, the circulation languid, and 
the respiration embarrassed. All the principal functions languish, the 
skin becomes indurated, and visceral congestions take place. Some 
of the children perish from sclerema, some from the so-called pneumo- 
nias, which are only sanguineous stases, and others from various serous 
effusions or hemorrhages. The definitive cause of all these disordered 
_ conditions is cold, not cold engendered by the diminished temperature 

of the surrounding medium, but cold resulting from their prolonged 
immovability. 

We have also to inquire whether feeding infants four, six, or even eight 
times a day is suflicient. Books tell us that they should only be suckled 
at regular intervals, every three or four, or sometimes two hours ; but 
any one practically acquainted with the rearing of young infants, must 
see the fallacy of this. In fact, they suck some thirty or forty times a 
day, absorbing, according to the calculations of Guillot and Lamperiere, 
from three to four pints of milk. This suits them admirably, for in 
the first two or three years they have to acquire one half the height 
and weight they will gain during the rest of their lives; and the limi- 
ting them to the periods and quantities suitable for older subjects is 
unphysiological and mischievous. It has been said that this so-called 
excess of food gives rise to the gastro-enteric affections, so frequently 
met with at this period of life; but, in fact, such diseases are not met 
with in private practice, either in the infants of the rich or of the poor, 
who are often so inordinately suckled, while the body of every child 
brought from the hospital exhibits more or less intense signs of acute 
or chronic gastro-enteritis. The practice of bringing up the children 
by hand has been assigned as a cause of the great mortality: but 
nothing similar to itis found among the children so brought up in the 
worst parts of Paris, where they, however, get abundance of milk and 
good nursing. At present the eighty-four infants at the créche have 
only nine nurses and two night nurses to attend to them; while M. 
Hervieux considers that one woman cannot pay suitable attention to 
more than two infants. 


Art. 146.—On the Purulent Diathesis in Newly-born Children. 
By Dr. Hervievux. 


(Archiv Gén. de Méd., April, 1853.) 


Dr. Hervieux relates several instances of this affection under the 
two heads ofa visceral or internal form, and a cellulo-articular or 
external form. He met with nine instances of the kind in the Enfants 
trouvés during the year 1845, but he does not enter into any parti- 
culars that will enable us to judge whether or not they are dependent 
upon or influenced by that purulent tendency which seems to prevail 
on all hands at the present time. 

The symptoms appear to be very obscure, both generally and 
locally. There were no evident rigors, no yellowness of the skin, no 
delirium, no altered state in a wound, and no other symptoms such as 
are usually found in the adult; an elevated temperature of the 
skin, an extremely frequent and feeble, or an altogether impercep- 
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tible pulse, appear to have been the only constant symptoms. The little 
patients were utterly prostrate, and lay silent and motionless in their 
cradles, uttering plaintive cries if disturbed in any way. The local 
symptoms varied with the viscus or joint affected ; but these, as we have 
already said, were very masked and obscure. 


Art. 147.—On Scleroma or Skin-Bound Disease (Induration of the 
Areolar Tissue) in New-born Infants. By Professor PastorELLA 
and M. Cuiertan, of Dijon. 


(Gaz. Med. Ital. Fed. Toscana, 1852, p. 258; Journal des Connais. Méd., Nov, 1852; 
and Dublin Quarterly Journal of Medicine, Feb. 1853.) 


Professor Pastorelli regards scleroma as a primary, non-inflammatory 
disease of the skin, chiefly of the lymphatic textures of the skin; and 
the treatment he recommends consists in mercurial inunction, and 
baths of warm milk, repeated every 3 or 4 hours, for three or four 
times, 

M. Clertan reports two cases, which were rapidly cured by inunction 
with camphorated ointment, and fomentation with warm decoction of 
cinchona bark. 


Induration of the areolar tissue, writes Professor Pastorella, is a disease 
almost peculiar to foundlings. It very seldom occurs before the fourth day 
after birth, rarely after the fifteenth, and never later than the fourth week. 
It comes on unexpectedly, or its approach is announced merely by an icteric 
discoloration of the skin. Suddenly the legs become slightly reddened, their 
temperature falls; there is no indication of pain, and the tissues gradually 
attain the hardness of marble. The affection subsequently extends in a simi- 
lar manner to the arms, abdomen, and thorax, so that the patient in a short 
time becomes entirely rigid. The skin meanwhile has become yellow; the 
voice is shrill and screaming; the appetite fails; the bowels are confined ; 
difficulty of breathing supervenes, followed by coma, and death ensues be- 
tween the tenth and fifteenth day of the malady. Inflammation of the um- 
bilical ring, and erysipelas of the genitals and inside of the thighs, are two 
complications: the former an unfavorable and not unfrequent symptom; 
the latter of rare occurrence, but an almost infallible presage of death. 

* * * * * 

Scleroma usually presents itself under a twofold aspect: at one time it is 
cedematous or serous, the integuments being moderately firm and infiltrated 
with serum, which flows abundantly from incisions made in them; at another 
it is solid or adipose, the skin being more firm, remaining dry when cut, and 
appearing to be infiltrated with an exudation not unlike the congealed fat of 
animals. In both forms Gardien found the glands and lymphatics constantly 
enlarged. The author has seen, in addition, venous congestion in the mem- 
branes of the brain, the lungs, and the liver, and the right side of the heart 
gorged with black and uncoagulated blood; but he never found either pul- 
monary hepatisation or signs of inflammation in the gastro-intestinal tube, 
nor did he meet a case in which there was an open foramen ovale. 
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Art. 148.—On the Epidemic Mental Diseases of Children. 
By R. H. Cooxe, Esq. 


(Journal of Psychol. Medicine, Jan. 1853.) 


The main object of this paper is to illustrate the mental suscepti- 
bilities of childhood to foreign influences, and the danger of over- 
excitement at an early age. As showing this strange susceptibility, 
and the manner in which it may be wrought upon, the following curious 
facts, chiefly from the German of Hecker, are introduced :— 


How widely spread, and how morbid an excitement may seize the youthful 
population under favouring influences is remarkably evinced in the children’s 
crusade of the thirteenth century. 

“ At this period, the Holy Land had long been restored to the sway of the 
Saracens. Vexation for the loss, and an earnest desire for the recovery of 
this dearest possession of Christendom had spread with renewed earnestness 
among all the nations of the west. But the emissaries of Rome found no 
sympathy among the men, and not an arm was raised. They would not give 
their property and lives a useless sacrifice in the repeated effort of an achieve- 
ment in which the skill and bravery of the past century had failed. 

‘But the children’s minds were kindled with brilliant dreams of the Holy 
Land, and of miraculous victories over the infidels, and it was impossible that 
some outburst of feeling could be long delayed. 

‘‘The first impulse was given by Etienne, a shepherd-boy of Cloies, near 
Venddme, who must have possessed great address and talents. He gave him- 
self out for an ambassador of Christ, who, he said, had appeared to him in a 
foreign garb, had received food at his hand, and given him a letter to the 
king. His sheep were said to have knelt down before him, to worship him, 
a miracle which perhaps was hardly needed to encircle him with the halo of 
sanctity. The shepherd-boys of the neighbourhood collected about him, and 
soon more than 30,000 persons streamed together to accept his revelations, 
and be transported by his preaching. He wrought miracles in St. Denys, the 
reports of which circulated with incredible rapidity through France. All ren- 
dered him homage, as the saint of the day and the messenger of God. 

“The king, Philippe Auguste, alarmed at the excitement of so formidable a 
multitude, forbad the assemblies, with the sanction of the university of Paris. 
He might as well have forbidden an earthquake. Every day there started up 
new eight or ten-year old prophets, who preached, worked miracles, collected 
troops of young enthusiasts, and conducted them to the holy Etienne. 

‘“‘To the inquiries put to these young pilgrims (for they were mostly clad in 
pilgrim’s weeds) whither they were going, they replied, as with one voice, 
‘To God.’ They went in orderly processions, headed with oriflammes ; many 
carried wax candles, crosses, and censers, and they sang hymns without inter- 
mission, with most intense devotion, and to new melodies, In these hymns 
they often repeated the words, ‘ Lord, raise up Christendom, and give us again 
the true cross.’ It is to be regretted that the witnesses of a movement which 
thus ingulfed the whole of the youthful population, have not recorded either 
these hymns or the music to which they were sung. Even the few words 
which have been preserved have not come down to us in the vernacular 
dialect. 

“Jt cannot be doubted that thus many of the fairest flowers of national 
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poetry have been lost, however overwrought and morbid the excitement which 
produced them.* 

“ Many of the parents partook of the delusion, and furnished their children 
with arms and armour, or clad them in pilgrim’s garb, and gave them a staff 
and wallet for their long journey. Some, who were kept back by force, wept 
day and night, and wasted away with fretting, or fell ill with nervous disorders, 
till they were allowed to go. Others made light of bolts and bars, and found 
means to elude the utmost vigilance of their attendants, that they might join 
the representatives of the holy Etienne, and at last behold that great crusade- 
preacher himself. All distinction of ranks was confounded: the children of 
counts and barons fled equally with those of burgesses and the lowest peasants. 
The richer parents, however, sent gnides to accompany their children, many of 
whom it is probable were thus quietly rescued. 

‘* Within a month from the commencement of the commotion, there was 
assembled at Venddme an immense host of boys armed and unarmed, a few of 
them on horse, and among them not a few girls in male attire. The total 
number is reckoned at 30,000. 

“ They all acknowledged the beloved Etienne as their captain and guide to 
the Holy Land, which they purposed to rescue from the Saracens. They put 
him in a splendid chariot ; the noblest of the youths, in splendid equestrian 
accoutrements, formed his body guard, which indeed he needed, to restrain 
the ardour of his followers, who blessed themselves if they could but get a 
thread from his robe, when their devotion and enthusiasm had been inflamed 
by his preaching. On some of these occasions, a few were crushed to death in 
the violence of the press. 

“In July, the extraordinary procession set out for Marseilles. It was hot 
and dry; but none of the difficulties of the pilgrimage, neither the drought on 
the hot and arid plains of Provence, nor the scarcity to which the poor must 
have been exposed after the first few days of the journey, could quench the 
ardour of their devotion and zeal. ‘To Jerusalem !’ was their cry, when they 
were asked of the astonished beholders whither they were going; and none 
doubted Etienne’s promise that the sea should divide before them, and they 
should go to the holy land dry-shod. Disappointed of this expectation, on 
their arrival at Marseilles, they thankfully accepted the offer of two merchants 
of the city to convey them to Palestine without charge. They were still suffi- 
ciently numerous to fill seven large ships. Shortly after they set sail, two of 
the ships were wrecked in the bay, and not a soul saved. The remaining five 
were taken to Bugia and Alexandria, and all the children sold to the Saracens. 
It is satisfactory to know that the two merchants did not escape retributive 
justice. They were hanged in Sicily for a different offence. 

“Atthe same time a similar excitement sprang up in Germany, and repeated 
almost to the letter the incidents of the French boy crusade—the number of 
those drawn into it being probably somewhat larger. They were under two or 
more leaders, and went in two bodies toward the coast. It is probable that at 
least the half must have perished by the way, for the passes of the Alps were 
at that time very difficult, especially for such ill-provided travellers; while 
the greater number of adults and women that attached themselves to these 
expeditions must have made the moral effects more disastrous. 

“One of the detachments reached Genoa in August; the other entered Italy 


* Three or four years ago one of the Crusaders’ hymns, with its melody, was discovered 
in Westphalia. It is characterized as far superior to any other music of that age which 
has descended to our times. It will be found in one of the numbers of Evangelical 
Christendom for 1850, 
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by way of Lombardy. Their fate was various. A large number met the same 
fate as the children of Etienne’s army, being kidnapped in the Italian sea-port 
towns, and sold into slavery; some entered into service in Italy; some fell 
victims to seduction or violence, and abandoned themselves to infamy; some 
of noble birth established themselves in patrician families in Genoa. A very 
few only returned home.” 

Hecker relates, on the testimony of a contemporary chronicler, a monk of 
Pirna, that, twenty-five years later, a similar movement seized the youthful 
population of Erfurt. Above a thousand of these assembled on a particular 
day, unknown to their parents, left the town together, and went dancing and 
leaping to Arnstadt. They were fetched back the next day, but none of them 
could say who had enticed them, or wherefore they had gone. This appears 
to have been more connected with bodily indisposition than the boy crusades. 
Many of the children continued ill long afterwards with chorea and epilepsy. 
Hecker conjectures (I do not know on what ground) that the proximate cause 
of this event was the religious solemnities connected with the canonization of 
a langravine of Thuringia. From its proximity in time to the former event, 
he very reasonably supposes an exciteable state of the ‘ child-world” at this 
epoch. 

More than two hundred years afterwards, in the year 1458, a time when 
the St. Vitus’ dance was very prevalent, more than one hundred children of 
Hall, in Suabia, set out, against the will of their parents, on a pilgrimage to 
Mont St. Michel, in Normandy., As all attempts to restrain them were fruit- 
less, or hazardous, the corporation provided them a guide, and an ass to carry 
their baggage. They made the journey, offered their devotions to the arch- 
angel Michael, and returned. 


Art. 149.—On Spasms of the Glottis. By Dr. Lepsrer. 
(Journ, fur Kinderkr., xix, 1, 2, 1852; and Schm. Jahrb., 2, 1852.) 


Among the reports of the clinique for the diseases of children at 
Vienna, are the following interesting particulars in connection with 
spasms of the glottis, from January 1850 to June 1852: 


Among 96 children suffering from spasm of the glottis, 92 had atrophy of 
the cranium, some with and some without hypertrophy of the brain; 1 acute 
hydrocephalus, 1 chronic wasting of the brain, and of the rest 3 were rachitic 
without craneo-tabes, and one had congenital disease of the heart. 

The ages of these children were :— 
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The numbers of the cases in the different months of the year were in— 
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Art. 150.—Removal of Obstructing Mucus in the Suffocative 
Bronchitis of Children. By M. Vauterx. 


(L’ Union Méd. No. 48 ; Medico-Chir. Rev., Oct. 1852.) 


In an instructive case which he relates, M. Valleix draws attention 
to the importance of mechanically clearing away the mucus from the 
throats of infants, in the suffocative paroxysms observed in the gene- 
ralized bronchitis so fatal to young children. As soon as the child 
assumes a violaceous appearance, and suffocation seems imminent, the 
little finger should be passed along the back of the tongue. The child, 
closing its jaws, resists strongly, but the finger should be gradually 
advanced. When it reaches the isthmus, the child opens its mouth, 
and we should then pass on behind the epiglottis, so as to bring the 
pulp of the finger several times over the orifice of the larynx. This 
produces efforts at coughing and vomiting, and the mucus is expelled 
from the air-passages, a part being drawn out with the finger, and the 
rest swallowed. ‘The child appears, after this little operation, much 
flushed and agitated, and almost suffocated ; but it soon becomes calm, 
until renewed signs of asphyxia call for a repetition of the procedure. 
In the case which M. Valleix relates, apparent death, after one of 
these paroxysms, was successfully treated by artificial respiration, the 
employment of which he strongly recommends in similar cases. 


Art. 151.—On Syphilitic Affection of the Liver in Children. 
By Dr. Boumer. 


(Henle’s Zeitsch., Bd. iii, Ht. 1, and Medico-Chir. Rev., April, 1853.) 


Gubler stated, four years ago, that some children, born with syphilis, 
were affected with a “ fibro-plastic disorganization” of the liver; and 
Depaul, the discoverer of the alleged syphilitic lung-affection, affirms 
that he has observed something similar. Dittrich has, more lately, 
also declared that the liver is infected in utero in some syphilitic 
foetuses. The author having met with an instance of this kind, which 
was declared by Dittrich himself to be an instance of the congenital 
syphilitic affection of the liver, narrates the case, and appends some 
remarks in opposition to this presumed syphilitic origin. He also 
states, that in order to investigate this subject, he examined all the 
syphilitic children who died at the Viennese Foundling Hospital. 
He was, however, unable to find this hepatic affection in any other 
instance. In the case referred to, there was exudation on the surface 
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of the liver, uniting it to the diaphragm, and forming a pseudo-mem- 
brane of areolar tissue, which passed also into the liver, but did not 
especially implicate the portal canals. 

The author then passes on to narrate shortly 14 cases in adults, 
communicated to him by Dr. Sigmund, the director of the Syphilitie 
Hospital at Vienna, in which there was liver affection. Unfortunately, 
it 1s not stated to what number of deaths these 14 cases corres- 
ponded, but it is said that this was considerable. In these 14 syphi- 
litic adults the liver was in the states described as “ granular liver,” 
“cirrhosis,” “hepatitis adhesiva,” “ pylephlebitis,” and with fibro- 
cellular coatings of the surface. In all these cases, Dr. Bohmer con- 
siders that there was nothing specific—i. e., nothing that does not 
present itself daily in the livers of men who are not syphilitic. He 
enters into a long polemic on this point, and discusses, in connection 
with it, the various pathological conditions of the liver comprised 
under the terms cirrhosis, pylephlebitis, and adhesive hepatitis. 


Art. 152.—On Obstruction of the Urethra as a cause of Irritability of 
the Bladder in Children. By Cur. FLEMING, A.M., M.D., M.B.IA., 
Surgeon to the Richmond Hospital. 


(Dublin Quarterly Journal of Medicine, Feb. 1853.) 


These remarks occur in a paper having the title of ‘‘ Notes on the 
Urinary Diseases and Morbid Conditions of the Urine in Children.” 
They are made upon cases occuring in both sexes: 


The first case is one of congenital adhesion of the labia pudendi in a 
child aged two years and some months, and accompanied by a peculiar state 
of the orifice of the urethra. This child was in progress of recovery from 
anasarca after scarlatina, and was observed by her mother, some days before 
my visit, to have repeated, painful, and urgent calls to pass water, which was 
discharged with considerable and forcing efforts, and the paroxysms were 
attended with violent screeching. She was also observed repeatedly to apply 
her hand to the pudenda. The urine gradually assumed a deeply-coloured 
brownish and sooty hue, and deposited, on settling, that cloudy deposit so 
characteristic of the albuminous nephritis attendant on the exanthemata. The 
quantity of urine, which, at the commencement of the symptoms of anasarca, 
had materially diminished, and, as is often the case, was accompanied by 
irritability of the bladder for the last fortnight, was under treatment remark- 
ably increased ; but until the within-mentioned period there had not been 
any uneasiness in micturation. : 

The night previous to my visit, irritability of the bladder had supervened, 
and was excessive; the cries and suffering of the child were most acute, and 
considerable hematuria was present. I had been frequently in attendance on 
the child for the ordinary ailments of children during dentition, and had not 
on any occasion observed any indication of urinary distress. The almost 
sudden supervention of the above symptoms, their decidedly local character, 
and their extreme severity, led me to suspect the presence of calculus in the 
bladder or in the urethra, with the view to the ascertainment of which I pro- 
ceeded, when, to my surprise, I found the labia adherent from before back- 
wards, with the exception of two openings through which little more than 
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the point of a probe could be introduced; one of them existed at the fore- 
part, behind the clitoris, and the other posteriorly, in the site of the fourchette. 
The intermediate junction was very consistent in front, without the presence 
of any raphe, and, as it approached the perineum, resolved itself into a 
membranous line almost transparent. 

During my examination a vesical paroxysm came on, when I had an 
opportunity of witnessing the mode of the passage of the urine, almost 
guttatim through the openings alluded to, with a marked protrusion of the 
intermediate band. The difficulty of the case was now solved; the band was 
divided ; but the orifice of the urethra could not be seen, and every effort to 
get assistance from the child failed; she would not pass water, and the 
hemorrhage obscuring the opening of the vagina, further interference was 
then dispensed with. 

The symptoms of irritable bladder subsided, when, on the eighth day, a 
disposition to their return manifested themselves. Now, on more minute 
examination, a small cribriform veil of mucous membrane was detected, 
cloaking the orifice of the urethra, and continued over it from the prepuce of 
the clitoris. This was divided, and all symptoms of irritation rapidly 
subsided. 

There are many interesting features in this case, but it is sufficiently 
demonstrative of the object in view at present. The sufferings of the child 
would not have been alleviated by other means than by those adopted, and, 
no doubt, to say the least, the irritability of the bladder would have been 
persistent, and have necessarily led to further mischief. I mean not to assert 
that these congenital adhesions of the labia always produce the above symp-- 
toms. I know the contrary to be the fact, both here and when they are 


accidentally adventitious, and particularly if the orifice of the urethra is free ; 


but the recollection of the possible involving of the latter, in either lesion, 
will put the surgeon on his guard where symptoms such as those [I have 
described are persistent, and do not yield to ordinary treatment. I have 
divided these membranous septa traversing the nymphe, and the amount of 
vesical irritation was hardly appreciable. However, when we reflect on the 
cases which present themselves, and those not very few, in adult life, of irri- 
table bladder, ostensibly traceable to warty or other growths at or in the 
vicinity of the urethra and orifice of the vagina, it may not, perhaps, lessen 
the importance attached to this subject, as demanding early interference ; 
and this especially when from any cause the quantity or the quality of the 
urine should undergo any morbid change, and hence be productive of more or 
less irritation. 

I must now pass on to the case of boys. Where local circumstances exist, 
to which are distinctly referable the symptoms I have above enumerated as 
attendant on irritable bladder, the value of the remark of Sir Benjamin 
Brodie is particularly striking, namely, to “ combine with the observation 
of symptoms the study of morbid anatomy” (we may here substitute “ ab- 
normal anatomy’’), otherwise we are apt to confound with one another 
affections which are essentially different, under the general appellation of 
irritable bladder, and torture our patient with remedies worse than useless. 


I put completely out of the question, for the present, any derangement in 


the healthy character of the urinary secretion. I will assume that the 
surgeon is acquainted with it, and that he has adopted the requisite remedial 
agents; but he is yet unsuccessful; the irritability continues, and if any 
change has taken place, all symptoms are aggravated, and this although the 
urine may be restored to its normal state. Whence the cause of this? Let 


236 DISEASES OF CHILDREN. 


the surgeon examine the penis, and he will frequently get a clue; let him 
place the child before him, and make him pass water, and let him cast his eye 
on the appearance of the penis, both before and during the passage of the 
urine. In not a few of such cases he will find that the orifice of the prepuce 
is at a considerable distance from the extreme end of the glans; that that 
orifice is so small as to admit with difficulty the end of an ordinary probe, 
and that when the child makes water, the urine does not escape in a uniform 
stream ; that it is scattered, and that during its transit the prepuce is dis- 
tended into a pouch by the accumulation of the urine within it, the glans 
being at a considerable distance behind. Cases of this kind are really so 
frequent, that I do not deem it necessary to specify them; and I venture to 
state, that if attention is directed to the fact, its practical importance will be 
admitted. Such a state of organ will not necessarily entail symptoms of 
irritable bladder. The contrary, as in the case of the female child already 
noted, may be the fact, but I do affirm, that where deranged action or func- 
tion of the urinary system arises, no matter from what cause, that the presence 
of it will be found to be often attributable to the lesion. I mentioned that 
no permanent cure will or can be affected, if it is overlooked: nay more, on 
a careful revision of the cases which came under my observation, I am dis- 
posed to go farther, and to state, that on the supervention of disease, a more 
aggravated character is traceable to it. Who will deny that cystitis and its 
uncertain consequences may not arise from it; that stricture may not arise 
from it; that retention of urine, and that calculus, may not be superinduced 
by it? Cases illustrative of this will appear in the sequel. 

As regards the treatment of such cases, the division of the prepuce may be 
ultimately required; but from the results of such operation in children, 
trifling as it is, I am disposed to prefer mechanical dilatation of the orifice of 
the prepuce by the occasional insertion of a piece of prepared sponge within 
it for an hour or so, or by the withdrawal of the prepuce on the glans during © 
micturition. Much success has attended this expedient. 

One of the most distressing cases I have’ witnessed of irritable bladder, 
arising from these abnormal defects, was where an excoriation took place at 
the orifice of the urethra, in that deformity termed hypospadias. The mother — 
was actually ignorant of the condition of the organ present; ulceration had 
supervened, and the subsequent cicatrization had so completely closed the 
orifice that it would admit only the finest probe. The severe distress present 
was removed by a slight division of the delicate membrane surrounding 
the orifice, and the securing of its permanent patency by a piece of bougie. 


Art. 153.—Chloroform in certain cases of Retention of Urine and 
Feces in Children. By Dr. Guisarp. 


(L’ Union Méd., No. 34, 1852.) 


The following case exemplifies a not unfrequent occurrence in 
which chloroform may be employed with advantage. 


My child, a boy of three years, attacked by a painful phymosis, could not 
or rather would not perform the acts of micturition and defecation, from an— 
apprehension of the excessive pains which the muscular contractions neces- 
sary to these acts would create in the diseased part. The consequence was 
a retention of urine and fecal matters. The 8th of July last he was upon 
the point of being operated upon for his phymosis by my confrére and 
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friend, M. Rigal. In order to relieve the little patient of the pain of the 
operation, we administered chloroform. Scarcely had my child become 
insensible, and fallen into a state of general resolution, when the urine 
escaped by a large rapid jet, and the fecal matters, diluted by several enemata 
given in the morning, soon followed with no less impetuosity. The bladder 
and the rectum were completely emptied. Have we not discovered, ex- 
claimed M. Rigal and myself, much astonished, a new and precious thera- 
peutic resource in cases of spasmodic retention either of the urine or fecal 
matters ? 

The next day, twenty-fours after, my little patient, stili prevented by fear 
of the violent pains, had not urinated. Instead of having recourse, as pre- 
viously, to the sound and the able hand of M. Rigal, in presence of a full 
bladder, tympanism of the abdomen, burning heat of the skin, the complaints 
of the child, his resistance to micturition in spite of entreaties, promises 
and threats, I laid him upon his mother’s lap and administered by force a 
small quantity of chloroform. Scarcely had his limbs and the whole body, 
yielding to the action of the anesthetic agent, fallen into a state of resolu- 
tion, when the child urinated, as upon the previous day, in a perfect manner. 
But what was remarkable, the child was not completely insensible: he had 
preserved his intelligence and consciousness of exterior life, which was mani- 
fested by his saying to us that it no longer hurt him to make water. 
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THE intention of the following Reports is to pass in review the principal 
additions to each department of Medical Science, which has been placed on 
record during the preceding six months. It is not contemplated that they 
should be confined exclusively to the notice of what is new; any fact or 
doctrine which may be considered practically useful, will, although not strictly 
novel, be regarded as worthy of commemoration. It must be obvious to all 
who are aware of the immense mass of information which is almost daily put 
forth by the medical press of this and other countries, that the notice of every 
subject would be an impossibility. It therefore devolves upon the writers of 
each Report, to select only such articles for retrospection as may possess 
superior recommendations, either of an intrinsic character, or in relation to 
the main end and aim of all medical knowledge—the alleviation of suffering 
and disease. 
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REPORT ON THE PROGRESS OF PRACTICAL MEDICINE, 
PATHOLOGY, AND THERAPEUTICS. 


1. Dr. Webster on the Sanitary Condition of England during 1852.* 
—The elaborate returns of deaths in the different divisions, counties, 
and districts of England, compiled by the Registrar General, are so 
much valued by medical practitioners, and others taking an interest 
in all questions relative to the state of public health, in this part of the 
Gritish Empire, that it now seems superfluous to enlarge upon the 
importance or utility of the above official documents. As, however, 
these tables may not be accessible to every reader of the present 
Abstract, I am led to believe some outline of the chief facts recorded 
during the past year will prove interesting. 

The total mortality reported throughout England and Wales in 
1852, amounted to 407,938 deaths, or beyond the average of former 
years ; with the exception of 1847 and 1849, when the aggregate fatal 
cases became more numerous than had ever been observed during 
modern times. In the first-named period, which was remarkably 
unhealthy on account of the prevalence of typhus and influenza, the 
deaths by all diseases were 423,304; whilst in 1849, known as the 
great cholera year, 440,839 persons died, being 41,016 beyond the 
mortality of 1848, but giving an increase of 71,853 fatal cases if con- 
trasted with 1850, which proved in comparison a much healthier 
season, seeing only 368,986 deaths were then recorded ; whilst the total 
amount again rose, in 1851, to 395,933, being an excess of 12,005, when 
placed in juxta position with the previous twelve months ; and, lastly, 
if the mortality of 1852 be also compared with 1850, an augmentation 
of 38,952 fatal cases appear to have occurred in the year just ter- 
minated. 

Respecting the 407,938 deaths reported throughout the four quar- 
ters ending last December, it may be remarked, in reference to the 
mortality of the different periods now mentioned, that some discrepancy, 
although not very considerable, was noticed in the actual number of 
- deaths met with during the various seasons. ‘To illustrate this point 
I commence with the first quarter of 1852, when it appears 106,682 
human beings died by all causes in England and Wales during the 
months cf January, February, and March, but which amount was 


* We are indebted for this admirable Report to the kindness of Dr. Webster, F.R.S.—EDs. 
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rather under the average mortality of previous parallel seasons, not- 
withstanding the augmented sickness noticed in particular localities. 
Thus, throughout several southern districts, scarlatina, smallpox, and 
fever were very prevalent, as also measles and_ pertussis, which 
maladies raged severely, especially at Plymouth and its neighbourhood, 
whilst variola prevailed very extensively in Bath. In Lincolnshire, 
Nottinghamshire, and Derbyshire, the health of the population was 
reported better than usual, although residents in the town of Derby 
suffered much from smallpox. In Lancashire and Cheshire the mor- 
tality became rather augmented beyond the average; diseases of the 
respiratory organs having occurred to some extent at Liverpool, 
whilst typhus prevailed in Clitheroe. Some districts of Yorkshire, as, 
for instance, Leeds, seemed less healthy than usual; whilst the deaths 
in Sheffield exceeded the ordinary rate, smallpox having proved very 

revalent and fatal, in consequence of vaccination being greatly ne- 
glected. Throughout the northern counties of Durham, Northum- 
berland, and Westmoreland, the mortality exceeds the average, 
especially in Kendal, where scarlatina was exceedingly fatal. In 
North Wales the deaths were below, but in South Wales above the 
ordinary rate noticed in corresponding previous quarters, arising 
in part from scarlatina, which had been rife in the low marshy land 
near Chepstow and its vicinity ; as also at Cardiff, where typhus was 
so prevalent as even to affect previvusly healthy labourers, chiefly 
from their living in over-crowded and already infected lodging- 
houses. 

The mortality recorded during the second quarter of last year, 
which ended in June, ranged slightly above the average of former 
parallel seasons; the recent excess of deaths being chiefly in town 
districts, contra-distinguished to localities comprising villages and 
country parishes. For example, in districts containing large towns, 
and having a population of 7,795,882 persons, the fatal cases amounted 
to 48,357, or one death in every 161 residents; whereas in country 
localities, having a population of 9,301,190, the deaths did not exceed 
52,456; that is, only one fatal case to every 177 inhabitants. Although 
smallpox, scarlatina, pertussis, and typhus prevailed to some extent 
in many parts of England, besides the metropolis, nevertheless, the 
total deaths, from all causes, were actually fewer during the three 
months terminating last June, than throughout the quarter imme- 
diately previous; the numbers then recorded being 100,813, instead 
of 106,682, which occurred in the former period. 

During the third quarter of last year, embracing J uly, August, and 
September, the number of deaths greatly exceeded the average mor- 
tality of corresponding summers, unless in the same months of 1846 
and 1849, when cholera and diarrhoea were extensively epidemic, 
especially in the latter year. The total deaths reported during the 
quarter now under consideration, amounted to 100,497, being an _ 
increase of 8897 fatal cases beyond the number met with, during the 
parallel season of 1851; and of 14,651 if contrasted with the same 
period of 1850. Speaking generally, in reference to particular 
districts, it appears that, throughout the south eastern counties of 
England, especially in some parts of Kent, bilious fever and diarrhoea 
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were very prevalent; the former disease often exhibiting the lowest 
type, whilst extreme prostration, petechie, aphtha, and profuse purging 
supervened very early in the attacks. Typhus and ague, on the other 
hand, were very common in the sub-district of Ely : whilst an increased 
mortality was reported at Bedford and Peterborough. Throughout 
Gloucester, Stafford, and Warwickshire, the deaths ranged above the 
average number; whereas, in Shropshire, the amount fell below that 
of former seasons. Again, in the north-midland counties of Leicester, 
Lincoln, Nottingham, and Derby, the mortality exceeded the ordi- 
nary amount: as also in Cheshire and the county of Lancaster, where 
a high rate was experienced. Yorkshire likewise appears to have 
been more unhealthy than usual; whilst the counties of Durham and 
Northumberland show a considerable increase; but this was slight in 
Cumberland and Westmoreland. Amongst the inhabitants of Wales 
the mortality, when compared with that reported during the summer 
quarter of 1851, was rather in excess : which result, it is stated, arose 
in consequence of scarlatina, variola, typhus, and diarrhea having 
prevailed to some extent, in several districts of the Principality. 
Having thus adverted to the prominent points characterising the 
sanitary condition ef England during the first nine months of 1852, 
it only remains to add that, the total deaths recorded during the last 
quarter, ranged rather higher than the average of several previous 
corresponding seasons: as, for instance, those in 1848-50-51, each of 
which periods it exceeded, although the rate was much lower than that 
recorded in 1846-47. ‘This statement is proved by the fact of 99,946 
deaths having taken place during the three months ending last De- 
cember, contra-distinguished to 91,847 in the parallel quarter of 1850, 
and of 99,248 during the same period of 1851, whereby the recent 
excess is slight. One feature in reference to the mortality of this 
quarter, that is of 1852, deserves special mention, on account of its 
peculiarity : namely, the total deaths reported from town districts fell 
below the average, while the mortality experienced in country localities 
ranged somewhat above the ordinary rate, of previous corresponding 
seasons. Respecting the various counties of England, it may be 
likewise stated as interesting that, the mortality ranged under the 
average throughout Surrey, Sussex, and Hants; but in Berkshire it 
rose above the ordinary amount, especially in nearly all the districts 
of this county situated on the banks of the river Thames, where scar- 
latina prevailed. On the other hand, in several of the south-midland 
counties the total deaths ranged below the average: which result also 
occurred throughout all the south-western parts of England, excepting 
Wiltshire, but especially in the Amesbury sub-district, where the 
deaths exceeded the births, owing to the prevalence of typhus. In 
Herefordshire and Staffordshire, the mortality rose above, whilst in the 
other neighbouring counties the rate was below the average ; notwith- 
standing smallpox proved fatal in Bristol, typhus and scarlatina in 
Weobly, fever and pulmonary complaints in Birmingham, and scarla- 
tina in Staffordshire. Besides which, it appears the number of deaths 
exceeded the average in Stoke-upon-Trent, Newcastle-under-Lyne, 
and in Wolverhampton, as also the districts around. ‘Throughout the 
counties of Derby, Leicester, and Nottingham, the mortality ranged 


244 REPORT ON PRACTICAL MEDICINE, ETC. 


above, but in Lincolnshire it fell below the average ; and further, the. 
health of the inhabitants of Grantham, Leicester, Basford, and Derby 
was by no means good; while scarlatina proved fatal in Loughborough, 
and typhus prevailed in Nottingham. Cheshire and Lancashire ex- 
hibited a mortality above the ordinary rate, which arose chiefly in con- 
sequence of scarlatina having affected many districts, besides the 
appearance of typhus as an epidemic in some places; and although the 
deaths were fewer in Liverpool, they proved more numerous than 
usual in Manchester. Throughout Yorkshire the rate of mortality 
ranged about the average, notwithstanding scarlatina, typhus, and 
variola spread extensively in many parts of the county; as, for 
instance, at Scarborough, having a population of 24,615 residents, 
where 24 deaths were registered by smallpox, and 18 from scarlatina. 
On the other hand, it deserves mention that, the populous towns of 
Leeds and Sheffield exhibited a rate of mortality below the average. 
In the northern counties, however, the public health proved less satis- 
factory than usual, during the three months now under review : as 
scarlatina prevailed extensively, particularly at Neweastle-upon-Tyne 
and its neighbourhood, besides Durham, Carlisle, Cockermouth, and 

Whitehaven. In Wales the deaths were rather more numerous than 

ordinary, smallpox having proved prevalent and fatal, whilst epidemics 
occurred in several localities; as, for instance, at Wrexham, some parts 

of which, I may add, were reported to be in a filthy state. Cardigan- 

shire and the other high districts of the Principality, seem, however, 

to have been healthy. Several additional features characterising the 

sanitary condition of England during the year adverted to in this 

Report might be described, but enough having been said to give 

readers a general yet correct notion of the subject discussed, LT now 

proceed to make a few remarks respecting the great Metropolis, and 

the mortality that prevailed within its precincts, during the twelve 

months to which reference has been repeatedly made in previous pages, 

and then bring the present Report to a conclusion. 

With the exception of 1850, the gross mortality recently met with, 
throughout the entire metropolis, has ranged under the amount 
officially reported during any of the previous six years, notwithstand- 
ing its augmented population. Thus, during 1847, the deaths in 
London were 60,442; in 1848 the mortality fell to 57,628 5. in 1849 — 
(the cholera year) 68,432 persons died; in 1850 the number decreased 
to 48,579, or nearly one third less than in the former period ; in 1851 
the mortality again rose to 55,354 ; whilst, in the year just terminated, 
the fatal cases from all causes were 54,213, being a diminution of 
1141 deaths, if contrasted with the twelve months immediately pre- 
ceding, and thus showing that, irrespective of some peculiarities, they 
did not prove insalubrious to metropolitan residents. In reference to 
the different periods now enumerated, it likewise becomes interesting 
to state that, in each year some special feature appeared, by which an 
historian might even characterise one from another, simply by naming 
the particular disease then more than usually epidemic. ‘Thus, 1847 
is remarkable for influenza, since, by this malady, 1253 persons died. 
in London, the former and subsequent mortality from that cause 
having been small, comparatively speaking. In 1848, scarlatina and 
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typhus prevailed extensively, 8325 persons having then sunk under 
the above two diseases. In 1849, cholera, as already stated, besides 
diarrheea, raged like a pestilence, 17,588 human beings having fallen 
victims to these complaints, and chiefly during autumn. Contra- 
distinguished to this year, 1850 proved healthy, even typhus and 
consumption—those common scourges of the human race—having 
exhibited a diminished mortality. In 1851, measles and pertussis 
were more fatal than ordinary, as also ‘bronchitis with pneumonia ; 
whilst 1852, the year now more immediately under consideration, 
seems only distinguishable on account of the prevalence and mortality 
of scarlatina, 2549 individuals—chiefly young persons—having re- 
cently died from that complaint, which raged epidemically, although 
not so severely as during 1848, already reported in a previous 
paragraph. 

Notwithstanding the salubrity of London, throughout the past 
year, was generally speaking satisfactory : nevertheless, several dis- 
eases besides scarlatina, adverted to in a former page, manifested an 
augmented mortality, when contrasted with 1851; the maladies which 
recently proved more fatal than in the previous period being hemor- 
rhage, whereby 233 persons died during 1852, instead of 180 in the 
first-named year; by cancer, 936 in place of 910; scrofula, 447 
instead of 381; tabes mesenterica, 838 instead of 812; syphilis, 140 
instead of 129; disease of the brain, 621 instead of 596; epilepsy, 
370 instead of 325; disease of the heart, 1971 instead of 1955; 
enteritis, 394 instead of 363; hepatitis, 207 instead of 190; disease of 
the liver, 589 instead of 571; jaundice, 186 instead of 166; rheu- 
matism, 247 instead of 213; carbuncle, 50 instead of 19; and 
phlegmon, 34 instead of 24. From the want of breast-milk, 267 
infants perished instead of 252; through child-birth and puerperal 
fever, 450 women died, in place of 411. Intemperance caused death 
to 80 individuals, against 67; whilst 1756 human beings lost their 
lives through violence of various kinds, instead of 1642 the former 
year. Respecting this very large number of violent deaths reported 
throughout the metropolis, it is stated 252 died in consequence of 
burns and scalds, 312 by hanging and suffocation, whilst 353 were 
drowned,—all the above-named casualties having been more nume- 
rous than in the previous parallel period. 

As might be expected after reading the preceding remarks, several 
maladies manifested recently a diminished mortality, in comparison 
with the amount of deaths reported in 1851, as the following summary 
demonstrates. For instance, measles proved fatal to 600 persons 
during last year against 1322 in the former; by pertussis 2161] 
deaths were reported instead of 2164; diarrhoea, 2164 instead of 
2271; cholera, 162 instead of 213; influenza, 117 instead of 354; 
remittent fever, 91 instead of 122; typhus, 2164 instead of 2346 ; 
phthisis, 6935 instead of 7025; apoplexy, 1162 instead of 1250; 
paralysis, 1021 instead of 1063; pneumonia, 3271 instead of 3684; 
pleurisy, 154 instead of 189; asthma, 627 instead of 816 ; enteritis, 
79 instead of 103; whilst wounds and fractures, although the aggre- 
gate deaths caused by violence recently exceeded the number met 
with in 1851, were reported to have proved fatal to only 712 indi- 
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viduals throughout London, against 761 recorded during the year 
immediately preceding. 

Another feature characterising the recent mortality merits notice, 
and which appears somewhat remarkable, amongst so varied and 
numerous a population as that of London, is the singular uniformity 
exhibited by several diseases, in regard to the number of deaths. 
This peculiarity was observed in hydrocephalus, by which malady 
1595 individuals died during 1852, contradistinguished to 1603 in 
the previous year; disease of the heart also caused 1971 deaths, 
instead of 1955; convulsions, 2029 instead of 2024; dropsy, 811 
in place of 818; peritonitis, 213 instead of 217; disease of joints, 180 
instead of 178; hernia, 144 instead of 142; delirium tremens, 123 
instead of 130; insanity, 114 instead of 112; purpura and scurvy, 
56 instead of 52; diabetes, 48 instead of 41; and by ague, 19 instead 
of 18; whilst the same number of females died by ovarian dropsy in 
both years, the instances being 46 respectively, which is, however, 
considerably under the mortality registered from the same cause 
either in 1849 or 1850, the deaths from that complaint having been 
50 during the first-, and 60 in the last-named period. 

Considered in reference to the aggregate metropolitan population, 
recently calculated to comprise 1,133,907 males and 1,286,712 females, 
or altogether 2,420,619 inhabitants, it appears the mortality of 1852 
was 2°23 per cent., which is one death in every 44°2 individuals then 
living, when both sexes are included. On the other hand, if the 
deaths of males be only considered, the ratio reached 2°45 per cent., 
or one in every 40-3 residents; whereas amongst females the per 
centage ranged lower, being only 2°04, or one death in every 
48-3 persons of that sex, and thence showing a difference of nearly 
one twelfth in favour of female life. 

Although the facts now stated correctly illustrate the average 
mortality recorded throughout the entire metropolis, without any 
reference to locality: nevertheless, considerable discrepancy mani- 
fested itself in particular districts. Speaking generally in reference 
to this point, it appears that, throughout the various parishes situated 
south of the river Thames, the ratio of fatal cases from all causes 
amounted to 2! per cent., or one death to every 38 persons then 
living. In the eastern parts of London, comprising Whitechapel, 
Shoreditch, Bethnal Green, and its neighbourhood, the amount of 
mortality was also equally high, although it fell somewhat lower in 
the City and central districts. Throughout the western portions of 
the metropolis, including Kensington, St. George, Hanover Square, 
and the other parts of Westminster, it ranged somewhat higher, being 
one death to every 44 inhabitants; whilst in the northern districts, 
comprising Marylebone, Hampstead, Islington, and vicinity, the 
average mortality reported during 1852 was a little beyond 2 per 
cent., or only one death to every 45 persons then living,—thereby 
proving that, the most salubrious residences were indubitably on the 
elevated parts of London north of the Thames: the difference betwixt 
these situations and the low regions of Southwark or Lambeth being 
very marked, according to the figures just quoted. 

Before concluding the present report respecting the prominent 
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features which characterised the sanitary condition of England during 
1852, it deserves record that the past year was peculiar on account of 
the dry weather which prevailed in spring, followed by a hot summer, 
an unusually moist autumn, and a very mild winter. These atmo- 
spheric conditions exercised, of course, considerable influence upon 
the public health, and will in some degree explain the results detailed 
in this communication. Like excessive cold, high temperature 
always proves inimical to the human constitution; and as a larger 
number of persons died last summer in London than usual, this may 
be partly accounted for by the hot weather which then prevailed, 
followed by great moisture, more rain having fallen, especially in 
autumn, than the average noticed for many years previously, nearly 
34} inches being registered at Greenwich during 1852, in place of 
20°2 during 1851, and only 19-6 throughout the whole of 1850, which 
proved, as already recorded, very healthy. Respecting the high 
atmospheric temperature experienced during last summer in most 
parts of England, it is interesting to mention that the most elevated 
degrees of heat prevailed in the eastern and central districts of the 
country, the thermometer having risen to 93°5 at Holkham, in 
Norfolk; to 95 at Gainsborough, in Lincolnshire; to 93:5 at Wake- 
field; and to 95 at Leeds, which place also became remarkable, on 
account of its having shown the greatest daily ranges of temperature 
recently reported from any locality. The frequent prevalence of 
south-westerly winds, during the past year, likewise deserves notice ; 
as also the unusual absence of electricity, both positive and negative, 
which was especially observed towards the end of autumn, and the 
beginning of winter. The above phenomena are all instructive in 
reference to the public health ; and, as they seem materially connected 
with the subject discussed in the preceding pages, I have thought it 
might be useful to place such facts now upon record, in order that 
other inquirers, interested in similar questions, may be enabled to 
form their own conclusions, regarding the sanitary condition of England 
which distinguished the recent season. 


2. Dr. Polli on Transfusion of Blood.*—In this memoir Dr. Polli 
collects twenty-three cases in which the operation has been practised 
in the ordinary way, that is, with human blood. In five of these 
death happened, either because the operation was too late or because 
death was about to happen from some independent and inevitable 
cause ; in all the rest life was saved—in many from the very jaws of 
death. In no one case did the operation give rise to any serious 
inconvenience. ‘The majority of the cases were those of parturient 
females, reduced to death’s door by flooding ; the rest those of per- 
sons suffering from other kinds of haemorrhage, induced upon the 
hemorrhagic diathesis. 

Dr. Polli also enumerates some cases in which the blood of animals 
was successfully substituted for that of man. Four of these are 
on the authority of M. Denis, who wrote his ‘ Lettres sur la Trans- 


* Recherches et Experiences sur la Transfusion du Sang; parle Dr, Polli. Archiy 
Gén. de Méd., Oct. and Nov. 1852, 
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fusion’ at Paris in 1667. Another is taken from an Italian work by 
Dr. Manfred, of Lucca (‘ De Nova et Inaudita Medico-Chir. Opera- 
tione,’ &c., Rome, 1668). Another by MM. Lower and King, from 
the ‘ Gaz. Médicale de Paris,’ p. 65, 1848. The particulars of the 
two last experiments are not given, and we are only told that the 
blood of a lamb was employed in the one, and that of a calf in 
the other, and that the result was successful. The particulars of 
M. Denis’ experiments are as follows: 


Exp. 1. M. Denis took ten ounces of blood from the arm of a strong and 
healthy butcher, aged forty-five, and injected through the same opening twenty 
ounces of the arterial blood of a lamb, after which, the butcher without any 
alteration in his manners and feelings, proceeded to kill and dress the animal 
which had furnished the blood, and then went to the public-house to dispose 
of the gratuity which had been given him by the operator. The next day, 
according to his own account, he felt in better health than usual, and he 
underwent the same operation with the same results. 

Exp. 2. Nine ounces of the arterial blood of a lamb were injected into the 
arm of a youth, aged sixteen, who had suffered during two months from fever, 
and who, from this cause and from having been bled twenty times, lay in a 
moribund state, when he immediately calmed and slept, and this rallying 
eventuated in complete recovery. 

Exp. 3. \ madman of eight years standing, whose madness showed itself 
in attacks of complete restlessness and wakefulness of eight or ten months 
duration, was treated by transfusion in the fourth month of such an attack. 
Ten ounces of blood were abstracted and six ouuces of the arterial blood of 
a calf injected in their stead, with much relief to the symptoms. Afterwards 
a pound of the same blood was injected. The immediate result of the second 
transfusion was vomiting, purging, and sweating. These ended in sound sleep, 
which brought about a favorable crisis, for from this time the patient con- 
tinued to improve until he was quite well. 

Exp. 4. The patient in this experiment was lethargic, convulsed, and almost 
pulseless, in consequence of a violent and protracted attack of vomiting and 
purging. M. Denis injected eight ounces of blood (of what animal is not 
stated), when the convulsions ceased, the pulse rose, the consciousness re- 
turned, the bystanders were recognized and spoken to, and some food was 
taken. This state continued for twenty-four hours. The transfusion was 
then repeated, but the vomiting and purging returned, and the patient sunk 
eleven hours afterwards. Serious intussusception of the small intestine was 
found after death. 


The conclusion to which Dr. Polli arrives is that the operation of 
transfusion is simple, efficacious, and safe. He recommends it, not 
only in cases of excessive hemorrhage under ordinary circumstances, 
but in cases where there is a strong hemorrhagic diathesis, as likely 
to produce a beneficial change in the crasis of the blood. He recom- 
mends it also in cases of extreme inanition, where there is not time to 
introduce food in the ordinary way, or strength to digest that food. 
He suggests it as a possible means of inducing a beneficial change in 
the constitution of the blood in chlorosis, rachitis, serofula, and in- 
sanity; and he thinks that defibrinised aerated arterial blood might 
prove to be a powerful means of resuscitation in cases of asphyxia 
and other kinds of apparent death. 
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3. M. Melsens and Dr. Parkes on the Treatment and Prevention of 
slow Mercurial and Saturnine Poisoning by Iodide of Potassium.*— 
1. According to M. Melsens, the iodide of potassium acts curatively 
by dissolving the fixed union existing between the metal and organic 
tissues, and by forming a soluble compound, which is speedily washed 
out from the body by virtue of its diuretic properties; and not by 
fixing the lead or mercury still more firmly in the system, as is done, 
or 1s supposed to be done, by the remedies at present in vogue in 
such cases. The evidence upon which these views are based is not 
as yet as full as could be desired, but it is sufficiently full to demand 
the most serious attention, and this all the more as Dr. Wm. Budd 
has witnessed analogous facts in his own experience—facts which in 
some degree had led him to anticipate M. Melsens’ theory. 

In the course of his investigations, M. Melsens found that iodide of 
potassium could be taken in large doses without any ill effects. He 
himself took for two months a daily dose, varying from 3ss to 3iss, 
without pain or disorder of any kind. For a few days he had coryza, 
and afterwards some pimples on his skin and a peculiar taste in his 
mouth, without any metallic after-taste, but all the while his appetite 
continued improving. In his own case, and in others, the salt was 
found to pass rapidly and almost exclusively through the kidneys ; 
and the most rigid examination could scarcely detect a single trace in 
the stools, not even when purgatives were given cotemporaneously. 
The primary effect of the iodide of potassium in cases of mercurial or 
lead poisoning was to aggravate all the symptoms, by setting free, as 
it seemed, the metal united with the tissues, and by forming with that 
metal an active compound—a compound for the time more active 
than the former compound, but intrinsically of less consequence, 
from the rapidity with which it was thrown out of the system. This 
ageravation of symptoms M. Melsens regards as a sure token of cure, 
and as proving that the remedy is acting, though as showing at the 
same time the great necessity of so administering the remedy that 
this aggravation should not be beyond bounds. 

Iodide of potassium, it appears from these investigations, has the 
power of dissolving mercury and lead and some of their compounds, 
and the presence of organic matters does not prevent these changes, 
but the power is very much more limited in respect of lead. It 
dissolves, however, metallic mercury, and all the mercurial compounds 
which can possibly occur in the living body. 

It is suggested, also, that other alkaline, earthy, or metallic iodides, 
or even bromides or chlorides, might answer the same purpose as the 
iodide of potassium. In this way it is supposed that common salt 
may have acted as a valuable prophylactic in persons who were in the 
habit of taking much salt in their food, for in several instances these 
persons seemed to be less prone to mercurial and saturnine affections 
than those who took little salt. 

M. Melsens also objects to the use of sulphuric acid or sulphates in 


* Medico-Chirurgical Review for Jan, and April, 1853. M. Melsens’ memoir is trans- 
lated by Dr. William Budd, of Bristol, from the original in the ‘Annales de Chemie et de 
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the treatment of slow poisoning by lead, on the ground that sulphate 
of lead, as exemplified in dogs, is itself'a poison. He thinks that this 
acid and its salts ought only to be given in cases of sudden poisoning 
with a soluble salt of lead, with the object of converting that salt into 
an insoluble compound, and so preventing absorption. 

Many experiments upon the lower animals were employed in the 
establishment of these conclusions. 

The clinical facts upon which these views rest are the following : 


In lead poisoning.—1. M. Boucher, house-painter. Saturnine pains in the 
spine. (Rachialgie.) Incomplete paralysis of the arm. Lead colic. Treated 
without success at the Charité, under two different physicians; also, at the 
Hopital Cochin. 

From the 10th December to the 13th March, 1844, he took 3087 grains 
(200 grammes) of iodide of potassium. At the last-named date he was 
perfectly cured. 

This patient was treated at his own house. As soon as he could take 
nourishment he was allowed to follow his usual mode of living. He had at 
his command a graduated solution of iodide of potassium. He began with a 
small dose; he stopped now and then for some days, increasing or diminishing 
his dose according to his pains and sensations. On the 27th of May he had 
already gone to work, and continued well in spite of the weakness of his fore- 
arms. Frictions, with an ointment containing iodide of potassium and a little 
carbonate of soda, were now ordered. He derived benefit from them, and if 
the paralysis did not entirely disappear, he at least recovered strength in his 
hands. 

At the moment when the metallic compounds fixed in the body become dis- 
solved or transformed, phenomena of acute poisoning may occur, caused by 
their liberation. These phenomena were, at the outset, so intense in the case 
of Boucher, that the treatment might have been supposed to be hurtful rather 
than beneficial. But the occurrence of these phenomena affords incontestable 
proof of the energy of the treatment: the dose of iodide which excited them 
was only 46 grains (three grammes) a day. 

At the commencement of his treatment the patient’s urine was a deep brown, 
and had been so for some time; but after the first few days this colour disap- 
peared, and the urine acquired the tint of common urine. I have made the 
same observation in other cases. 

2. A typefounder complained of formina, and of weakness of the legs. 
2778 grains of iodide of potassium entirely restored him. 

3. A workman, of forty or fifty years of age, who had worked in a white lead 
manufactory, and also in an establishment for making visiting cards, had been 
in hospital more than six weeks. When first subjected to the iodide of po- 
tassium treatment he was weak and quite broken up. 

It is almost impossible to form an idea of the rapidity of the amendment 
which ensued in this man. He grew better,so to speak, as you stood by. At 
the end of three weeks he left the hospital completely cured. The dose of 
the iodide had been raised pretty rapidly: when he left the hospital he was 
taking 77 grains (5 grammes) a day. 

4. A man about fifty years old had been subjected to different modes of 
treatment, without benefit. When he began his treatment he could scarcely 
hold himself up; all his limbs were more or less palsied ; he was pale and 
emaciated. After five or six weeks’ treatment he was perfectly well, and 
left the hospital at his own request. When his treatment began his urine was 
of a deep brown; a fortnight afterwards it had the colour of common urine. 


a 
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in mercurial poisoning.—1. The first patient subjected to the treatment 
was an old man at Bicétre, whose case has been recorded with full details by 
M. Guillot. He had been a gilder, and had lost the use of his limbs by the 
exercise of his calling. His sight was gone, and he was, moreover, tor- 
mented by violent and constant pains. Iodide of potassium was administered 
every day, in the dose of 61 grains (four grammes). At the end of a fort- 
night’s treatment he left the infirmary alone and without help, whereas on his 
admission he was obliged to be brought in a litter. 

2. t saw a gilder in mercury, about twenty-five years old, treated by the 
iodide of potassium during three weeks. At the end of that time he could 
write with ease, whereas at the beginning it was perfectly impossible for him 
to write at all. 

3. The only person on whom the iodide of potassium did not act with energy 
was an old man of seventy, a working gilder. He was only treated during a 
few days for a strong salivation; the treatment was given up. 

4, Barthelemy Pichon was a working gilder. His memory was very feeble; 
his speech much embarrassed; and the tremors were so violent, that he could 
only be employed in the coarser operations of water or galvanic gilding. He 
belonged to the factory of M. Christofle. 

In the beginning of 1844 he was six weeks at the Hétel Dieu, but with 
small result. The Ist of June, 1844, I let him have 3087 grains (200 
grammes) of iodide of potassium in solution, recommending him to begin by 
taking a portion corresponding to 15 grains (one gramme) of the salt daily, 
increasing the quantity as he liked; guiding himself by the severity of his 
pains, and diminishing the dose when these pains should become too severe. 
After a few days’ treatment he was seized with pains in the head and stomach, 
and had pimples over the body,—symptoms which did not, however, prevent 
him from working constantly during the seventy days that his treatment 
lasted, and that were taken up in consuming the 3087 grains (200 grammes) 
of iodide of potassium. He followed his ordinary regimen, and changed his 
habits in nothing. 

After the treatment, Pichon was completely cured. He wrote without 
shaking; he spoke glibly. According to the report of M. l’Eté, this work- 
man, who before his treatment was unable to execute any but the coarsest 
works belonging to gilding on metal, after seventy days’ treatment executed 
the most delicate processes. There was intense headache on one occasion 
during his treatment, but this was in sequel to a debauch, after which he had 
taken no medicine for three or four days. In order to recover the lost time, 
he took at one draught a dose which should have been distributed over 
several days. Immediately after this dose the pain of the head was so ago- 
nizing, that he thought he should have gone mad. 

5. A looking-glass maker, employed in one of the Brussels manufactories, 
put himself under treatment by iodide of potassium. Before he became a 
gilder he had been a typographer. He trembled to such a degree as often to 
drop everything he held in his hand; his speech was slightly embarrassed ; 
his legs supported him ill; he often made false steps; his strength failed 
him almost entirely. Three hundred and eight grains (20 grammes) of iodide 
of potassium, taken in ten days, scarcely affected him. As he belonged to a 
provident society of operative typographers, the medical attendant of the 
society desired, before continuing the iodide of potassium, to subject him to 
other treatment. He was of opinion that trembling of another character 
might complicate the mercurial trembling. A month afterwards he sent the 
patient back to me in exactly the same state as before. He was again placed 
under treatment by the iodide, Although this artizan had left his trade, the 
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amendment following the treatment was very slow. He told me, nevertheless, 
that he felt his strength return daily; the tremors gradually disappeared. 
It was not, however, until he had taken 3087 grains (200 grammes) of iodide 


that the amendment was very marked. He scarcely trembled at all, his step 


was firm, his handwriting good; but his strength had not entirely returned. 
Observing that the cure in this patient was progressive, but slow, in spite 
of his withdrawal from his workshop, I ordered iodide of potassium to be 
used in frictions, under the form of iodide ointment. It was especially from 
this time that the recovery of strength became perceptible. It was not until 
towards the end of August, after three months’ treatment, that he had entirely 
recovered. 

I saw this workman again in the beginning of the month of November. He 
told me that his health and strength were much as they had been before he 
began the business of a looking-glass maker. In the month of April, 1849, 
he was perfectly well, and nothing remained of his old complaint. 

This man only remained proof against the pernicious influence of the trade 
twenty-one months. Having entered the manufactory in March, 1846 the 
trembling came on in January, 1848. In questioning him in the presence 
of many of his comrades I made this observation, which appears to me 
important :—Those workmen who are fond of salt resist the contamination 
longer than those who are not. 

6. An operative in the same factory was affected with a trembling, which 
embarrassed him much in his work. His limbs were exceedingly weak; the 
slightest effort fatigued him. Sometimes objects dropped from his hands: his 
gait was insecure. His tremors were already of old standing: a year before, 
he was ill enough to keep his bed, and although relieved then, he remained 
weak after the treatment which was adopted. 

From the 21st of March, 1848, to the 7th of May, he took 771 grains 
(50 grammes) of iodide of potassium. During the whole of this time he 
continued to work at silvering, as before, and, what is more important, his 
work in contact with mercury had almost doubled in the number of hours. 
Nevertheless, on the 7th of May the tremors were almost reduced to nothing. 
He took afterwards, up to the 22d of June, about 1543 grains (100 grammes) 
of iodide of potassium. He often interrupted the use of the salt for a few 
days, taking it according to his own judgment, the severity of his pains 
being his guide. The 4th of September he was perfectly well; trembled little 
or not at all, and continued his calling without any recourse to medicine. 
During the whole of this time he never ceased to work, and was always in 
contact with the poison. His cure was accomplished without preventing him 
from gaining his livelihood and maintaining his family, and without any change 
in his regimen or habits. 

Nothing is more curious than to examine a portfolio in which the patient 
wrote to me every day a few words. 

* * * * * * 

At the beginning of the treatment, the urine of this patient exhibited twice 
asomewhat uncommon phenomenon. It was limpid, of a bright yellow, but 
alkaline to such a degree as to effervesce with acids. After a fortnight’s 
treatment, this phenomenon did not recur. 

I examined, on eight occasions, four pints of the urine of this patient, in 
order to see if, under the influence of the treatment by iodide of potassium, 
the mercury would be found again in his urine. The first specimen contained 
mercury in perfectly recognisable quantity; the second also contained mer- 
cury, but sensibly less. 

In following the process employed for the first two specimens, I found no 
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mercury in the third. The fourth specimen, examined by another process, 
gave scarcely an appreciable trace ; but on distilling, in a tube drawn out into 
a point, one of the slips of gold which terminated the pile I had used, I 
obtained a small yellow sublimate, which on the morrow had become red. 
In dispersing this by the flame of a spirit lamp, it became again sublimed 
with a yellow colour, passing afterwards into red. This is one of the charac- 
teristic properties of iodide of mercury. 

Is it not re: arkable to see a man under the influence of slow poisoning by 
metallic mercury, void, under the influence of iodide of potassium, iodide of 
mercury in his urine? 

The patient now and then interrupted his treatment. I examined the urine 
a fifth time during one of these interruptions. I failed to discover mercury 
in it, but at this time the patient might be considered as cured. . 

I examined three other specimens of urine, collected when he was taking 
the strongest doses of iodide of potassium; but whether it was that the urine 
contained none, or contained it in quantity too small to be detected by the 
means employed, I could no longer detect any mercury, However that may 
be, this operative, who continued to work in quicksilver, and who, since the 
end of June, had taken no more medicine, continued perfectly well. At the 
beginning of the month of November, all his functions were performed well ; his 
strength and vigour had returned. The organs of generation, previously for 
a long time passive, had recovered their former energy after some weeks’ 
treatment, and had maintained it since. 

This cure proves in the clearest manner, that when mercury is only absorbed 
in small daily portions, as is the case with those who work at the cold silvering 
process, iodide of potassium not only possesses the property of curing the 
patient, but acts also as a powerful prophylactic. 


All these investigations bear very intimately upon the use of iodide 
of potassium in those cases of syphilis in which mercury has been 
given for a long time. They point out the dangers of giving the 
iodide in too large a dose, for this practice, as before explained, might 
excite a serious and perhaps fatal aggravation of the symptoms. They 
explain also the meaning and cause of that profuse ptyalism which 
occasionally follows the use of the iodide in cases where the system is 
saturated with mercury. 

2. Dr. Parkes supplies the gap in the foregoing evidence by an 
actual case in which the iodide of potassium caused, or seemed to 
cause, the elimination of lead in the urine. ‘This case is as follows : 


A painter, aged 38, was admitted into University College Hospital, in 
February, 1853; he had suffered for more than two years with paralysis of the 
extensors, and, in a less degree, of the flexors, of both fore-arms ; there was a 
well-marked blue line along the edge of the gums. He had been incapable of 
work for eighteen months, and had therefore not been exposed for a long time 
to any fresh source of poisoning. He has been treated for two months very 
carefully, but ineffectually, in the Middlesex Hospital, and among other means, 
by “sulphur baths.” 

“Professor Williamson was so good as to undertake the examination of 
the urine for lead, in the Birkbeck Laboratory of University College. He 
was furnished with four specimens: 1st. The urine of February 2d to 3d, no 
medicine having been given. 2d. The urine of February 3d to 4th, no 
medicine having been given, 3d. The urine of Feburary 4th to 7th, 70 grains 
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of iodide of potassium having been taken. 4th. The urine of February 7th’ 
to 10th, 90 additional grains of iodide of potassium having been taken. 

Lead was not detected in the first two specimens of urine, but it was found 
in the urine passed after the employment of the iodide of potassium. 


4, Dr. Gull on Electricity as a Remedial Agent.*—In the last 
number of the ‘Guy’s Hospital Reports,’ Dr. Gull narrates a long 
series of cases of paralysis, paralysis agitans, chorea, mercurial trem- 
bling, permanent spasm, amenorrhea, &c., for the purpose of showin 
the advantages to be derived, in many such cases, from the remedit 
employment. of electricity. 

With regard to the manner of employing the electricity, Dr, Gull 
writes -—“T have not seen any unequivocal therapeutic effects from 
the agency of continuous and uniform currents, if we except the 
counter-irritation produced in the skin by the electrolysis of the saline 
ingredients at the points where the poles of the battery are placed. I 
have tried such currents both direct and inverse, in several cases of 
tic douloureux, and other forms of neuralgia, but without benefit 
beyond what I think would have followed from the same amount of 
irritation on the skin produced by any other cause. Neither has it 
appeared to me that any practical advantages have resulted from em- 
ploying shocks from the direct current in paralysis. Where our 
object is to produce a general and diffused stimulation, electricity of 
high tension (from the electrical machine) is most appropriate, as In 
chorea, lead palsy, paralysis from cold, hysteria, &c.; but where the sti- 
mulation of muscle is principally aimed at, we can best effect this by a 
rapidly interrupted current of galvanism, obtained by the various 
pieces of apparatus invented for that purpose, the simplest of which 
are the electro-magnetic or magneto-electric coils.” (p. 83.) With 
regard to the precautions required in the use of electricity, Dr. Gull 
remarks that symptoms of actual irritation in the nervous centres are 
contraindicatory, but not so those peculiar aching pains in the limbs 
and between the shoulders which are usually complained of, particularly 
in lead-palsy. In the case of children, also, Dr. Gull remarks that a 
ereat deal of alarm may be obviated by letting the nurse sit on the 
insulating stool with the infant in her arms, and by drawing the sparks 
through the flannel dress rather than from the naked surface of the 
patient. This precaution is of great value by enabling us to employ 
an agent which is, perhaps, of greater value than any other in stimu- 
lating the paralysed muscles, ‘and in so preventing that process of 
rapid wasting which readily occurs at this time of lite, and which, if it 
does occur, lays the foundation of permanent deformity. 

The cases narrated by Dr. Gull are sixty in number, and of these 
the subjoined few must serve as examples. 


Case 1. Paraplegia from Cold.—Feb. 14, 1850.—M. O—, et. 37, a married 
woman, occupied only in domestic employments; states, that fourteen weeks ago 
she was (when recovering from choleraic diarrhoea) exposed to damp and cold 
during menstruation. In the night she felt a numbness come over her legs, 


* A Further Report on the Value of Electricity as a Remedial Agent, by Dr. Gull; 
Guy’s Hospital Reports, vol, viii, part 2, 1852, 
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and in the morning had scarcely any sensation from the crista ilii downwards, 
neither could she put one leg before the other without help. 

Ordered galvanic shocks from the electro-magnetic apparatus through the 
legs on alternate days for about twenty minutes. 

March 7th.—She has attended regularly and improved astonishingly. 

After a few days from the date of this report, she left off attending, being 
able to walk with facility, and returned to the duties of her family. 

Case7. Facial Paralysis from a Coup de Vent.—W.T—, et. 27,a gentleman of 
rather weak constitution, was in his usual health until three days before I 
was called to see him. He was then under some alarm on account of para- 
lysis of the right side of the face. Although he took no notice of the cir- 
cumstance at the time, he informed me, on inquiry, that three evenings before 
he had stood talking with some friends for a few minutes at the door, whilst 
the cold air was blowing upon him. The following morning he had pain in 
the ear, with a feeliug of stiffness in the cheek, and the next day it was com- 
pletely fallen; his health was as usual, and he had no other nervous symptoms. 
As there was pain about the exit of the seventh nerve, Dr. Lodge, of Peckham, 
who called me to see the case, applied two leeches and a blister, with other 
appropriate treatment. It only remained for me, therefore, to advise 'elec- 
tricity to the cheek. This was first employed on the 20th of October, and it 
was not before the middle of December that marked signs of improvement 
followed. On the 3lst of January, the following report was taken in the 
Ward Book: 

“The angle of the mouth can now be moved with tolerablefreedom. The 
branches of the orbital nerve are still completely paralysed.” 

The electricity was persevered with, and about the beginning of April, our 
patient was in some dismay, thinking, as he said, that the electricity was doing 
too much, since the face, instead of being drawn over to the right side, as it had 
been, had now began gradually to be drawn too much to the left. 

The cause of this was obvious. The zygomatic and levator anguli muscles of 
the paralysed side had recovered more rapidly than their antagonist the 
orbicularis oris; and hence the face was on this side now too much drawn up. 

By directing the stimulus of the electricity to the paralysed half of the 
orbicularis, its power slowly increased, and the deformity lessened, although 
traces of the want of balance are still obvious when the patient laughs. In 
other respects the recovery has been nearly complete, the treatment having 
been persevered with (with some intermission) for six months. 

Case 25. Extreme Wasting of the Muscles of the Upper Extremitiesfrom Lead. 
—G. H—, ext. 35, a cachectic lookiug man, of thin, spare frame, by trade a 
painter, has had colic three times: the first sixteen months, the second eleven 
months, and the third four months ago. For the last nine months his health 
has been failing him, and his arms have been gradually wasting and becoming 
useless. He has had great pain between the shoulders, in the knees, and 
ankles. Occasional darting pains in the head. There is now very remarkable 
wasting of the muscles of the whole of both upper extremities, but especially 
of the fore-arms and hands, the muscles of the thumb and the interossei. The 
nutrition of the body generally is very defective, The legs are weak, but not 
obviously paralytic. Gums spongy, with a well-marked blue line. 

The following were the measurements of the arms when he began to use 
electricity. 

Jan. 6th, 1850. 

Circumference of right forearm at largest part, 8;4, inches. 
” left ”? ” 875 ” 
Ordered sparks to be drawn from the spine and down the arms, 
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27th.—Much improved. The measurements made as above are,— ~~» 


Right forearm 9,4, inches—increased 7, inches. 
Left eg, 7) yee hy enemys 

Feb. 7th.—The arms were again carefully measured, and the results 
were,— 

Right forearm 9, inches—increased 1 inch. 
Left 3 94 ” ” ts ” 

This improvement continued, and he was presented cured at the beginning 
of March, having attended three months. 

Case 26. Paralysisof Right Arm during early Dentition. October 1st,1851.— 
A. E—, et. 12 months, a delicate child, with light hair and blue eyes; was 
in good health six weeks ago, and had then cut four incisors in the upper jaw 
and two in the lower. For a week preceding the present attack, had been 
feverish, and ailing with diarrhcea: but went to bed without anything specially 
observable in his symptoms. During the early part of the night he was 
restless, and the next morning his mother observed, on washing him, that he 
was unable to raise the right arm, which fell loosely by his side, the muscles 
of the shoulder being quite relaxed. The paralysis has continued and the 
muscles have wasted; he is able to move the fingers, though not in any degree 
to raise the arm. There is no sign of irritation about the gums. g 

Ordered sparks of electricity to be taken from the shoulder and down the 
arm. 

Jan. 29th.—Much improved: can raise his hand to his mouth. 

Feb. 12th.—Still further improvement; can move the arm and hand in any 
direction. There remains slight feebleness in the action of the flexor muscles 
of the fore-arm. 


5. M. Herpin on the Treatment of Epilepsy.*—‘*'The remedies 
which were employed by M. Herpin, in 55 cases which underwent 
full and prolonged treatment, were as follows: the oxide of zinc ; the 
ammoniacal sulphate of copper ; valerian and the valerianate of zinc ; 
an umbelliferous plant, the selinum palustre; the artemisia vulgaris ; 
the powder of the mole-cricket ; ammoniacum, and horse-radish. Of 
these remedies, the salt of zinc, the ammoniacal sulphate of copper, 
and the selinum palustre and valerian were found to have the best 
effects. The following is a summary of the results of each remedy: 

The oryde of zinc was employed in 44 cases, and of these there 


were—— 


Cured. Incurable. 
Cases which had had under 100 fits . . 31 . 26 ~ 5 
5 HES. sy ss ee 2 : a 
more than 500 fits. . .°6 . 0 : 6 


” 

The remedy was commenced in quantities of from 6 to 8 grains 
daily, given in divided doses one hour after each meal. It was aug- 
mented every week by two grains daily, until a dose of 45 grains was 
reached. It was then administered in the same dose for three months 
longer. It was given, of course in proportionate doses (one grain 
per diem), to children under one year, and was gradually propor- 
tionately increased. At first it sometimes produces nausea and 


* An Extract from a Review of Dr. Herpin’s ‘Du Prognostic et du Traitement 
Curatif de l’Epilepsie,’ by Dr. Parkes; Medico-Chirurgical Review, April, 1853, 
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malaise, but these symptoms soon pass off. With regard to the time 
when the remedy may be supposed to have had a fair trial, the follow- 
ing rules are laid down :—In children under one year, a total quantity 
of 75 grains should be administered before the remedy is given up. 
In cases over two years, and in which the prognosis is only moderately 
favorable (cases of more than 100 attacks), as much as 4 ounces 
must have been given during the whole period of treatment, before 
another remedy is had recourse to. After the cessation of the fits 
the remedy must not be discontinued, as a relapse may occur. As 
much zinc should be given after the cure as has sufliced to make the 
cure, in order to guard against a return. 
The ammoniacal sulphate of copper was used in 12 cases. 


Cured. Incurable. 
Cases in which the prognosis was favorable 
Seer ee, RL. ge. eG ' 4 : 2 
ACIS O01 CR ie eT | ‘ 0 ‘ 1 
Me WAVORAING Wn tbaras cere. Bw (OR ‘ 0 : 5 


The dose of copper is, to children of five years of age, one tenth of 
a grain daily, in divided doses, augmented gradually to one fourth of 
a grain daily. In older persons, proportionally large doses must be 
given. The physiological effects of the copper are gastralgia, anorexia, 
nausea, borborygmi, and diarrhea. It must be continued for some 
time ; and for an adult at least 75 grains should be altogether taken 
before it is given up. 

We need not occupy space with a detail of the result of the vale- 
rian and selinum palustre; both were successful in some cases; and, 
considering the small number of cases in which the latter was 
employed, the proportion of cures was larger even than those follow- 
ing the use of zinc.” 


6. Dr. Radcliffe on the Pathology of Affections allied to Epilepsy.* 
—In a former paper (see vol. XVI, p. 312,) I endeavoured to show 
that epilepsy depended upon a decided and unequivocal deficiency in 
the due amount of that stimulus which is supplied to the muscles from 
the blood, nerves, and other sources, and not upon an increased afflux 
of such stimulus. In the present paper I propose to extend the 
inquiry, and demonstrate that other muscular disorders depend upon 
the same want. 

In order to do this, I shall endeavour to prepare the way by some pre- 
liminary considerations respecting the temperament and pre-disposi- 
tion of such of these disorders as are of a chronic character. 


I. All muscular disorders admit of being divided into three categories—the 
tremulous, the convulsive, and the spasmodic; and this division forms the 
groundwork of subsequent remarks. 

1. In ordinary tremulousness, the temperament or predisposition is ob- 
viously distinguished by delicacy; it is the feminine, in contradistinction to 
the masculine habit of body. In palsy, the shaking goes hand in hand with 


mnequivocal marks of decrepitude and decay—the listless wish, the snowy 


* The Pathology of Affections Allied to Epilepsy, by Dr. Radcliffe; Lancet, March 19 
April 16, and 23. 
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head, the fireless countenance, the wasted limb, the feeble pulse. In chorea, 
and in very bad tremulousness, the general condition is very similar. This’ 
affection is almost peculiar to females, and to females whose parents were in- 
firm or aged, or who themselves had become enfeebled by improper or inju- 
dicious habits. It often originates during some severe and exhausting disease, 
or in the period of convalescence, and is always attended by signs of debility. 
In old cases these signs are very decided: the muscles are soft and pale, so as 
to bear some resemblance to the muscles of white-fleshed animals; they are 
also easily tired and tardily repaired. The face, lips, and tongue are pale; and 
not unfrequently the atony of the circulation is further indicated by pastiness 
of the skin, effusion in the serous cavities, rheumatic deposits, and other indi- 
cations of a watery and depraved blood. In mercurial trembling the general 
state is intimately akin to that of general palsy or aggravated chorea; and in 
bad cases every faculty of the body and mind is completely shattered. In 
ague, the general strength is much impaired, and this impairment is in propor- 
tion to the severity and frequency of the paroxysms. 

2. The hysteric convulsion is connected by its name with women, and by 
facts with women who are more than usually delicate, or with men who are 
in the same predicament. The convulsion of teething is equally connected 
with delicacy, for it is certainly true that this symptom manifests itself in 
weakly rather than in strong children, and in weakly children almost in pro- 
portion to their weakliness. 

3. The state of system in chronic spasmodic affections is virtually the same. 
The liability to cramp is always associated with tremulousness. It increases 
with the advances of age, and is almost permanent, when nervous tremors be- 
come perpetuated into palsied tremors. The cramps of lead-poisoning are 
connected with a remarkable degree of wasting and atrophy, particularly in 
the muscles. The subjects of catalepsy, in like manner, are much more deli- 
cate and impressible than they ought to be. Their skin is usually pale or 
dingy, their pulse readily disturbed, their general appearance either hysterical 
or apathetic. A cataleptic boy, lately under my care, (the particulars of 
whose case were reported in ‘The Lancet’ at the time,) was as irritable, un- 
certain, and fretful as an infant. His apprehension was slow, his memory 
weak, his head large, his eyes staring, his pupils dilated and sluggish, his com- 
ec sallow and venous, his hand cold and clammy, his pulse slow and 
eeble. 

As with epilepsy, therefore, so with these forms of chronic muscular de- 
rangement, the conclusion is, that the disorder is manifested in a state of 
general weakness and atony, and not in one of health and vigour. 


II.—In order to arrive at the knowledge of the real nature of the several 
affections allied to epilepsy, we now proceed to examine the condition of the 
vascular, nervous, and muscular systems in, and the nature of the causes 
operating upon, these affections. 

1. What, then, is the condition of the vascular system ? 

1. In ordinary tremulousness, in palsied shaking, in mercurial tremor, and in 
choraic agitation, the circulatory powers are always depressed. A flushed face 
and a bounding pulse are never present. So also with the tremulous move- 
ments before and after fever. Rigor is coincident with a sense of coldness, a | 
feeble pulse, a sunken countenance, a corrugated skin; subsultus, with a 
circulation faltering on the very verge of stagnation. Nor is this coincidence 
accidental. It is not—because the rigors disappear as the system rallies, and 
cease when the pulse and heat return. It is not---because they reappear 
in the form of subsultus when the feverish turmoil is past, and death at hand. 
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2. In convulsion the real state of the circulation is more masked than in 
tremulousness. It is so in hysteric convulsion. In an immense number of 
these cases the circulation is in a state of syncope, or virtually so; but is this 
the rule? Is the pulse never excited? So far as we know—never. Flut- 
tering there may be, and often is, and this fluttering may be confounded with 
excitement, and called by the same name, but there is never true excitement. 
Convulsion and collapse, and not convulsion and fever go together; but we 
leave this question in abeyance for the present. 

The state of the circulation in the convulsion of hydrophobia, may be well 
illustrated by three or four recent cases, which are taken without selection 
merely because they are the latest on record. One of these happened about 
twelve months ago, and was reported to the Newcastle and Gateshead Patho- 
logical Society by Mr. Heath. The patient was a carpenter, and the symp- 
toms those of the ordinary disease. The pulse during the convulsion was 
quick and concentrated. The meaning attached to this last term, however, is 
not explained ; but that it was not either full or hard is to be inferred from 
the fact, that the countenance at the time was anxious and drenched in per- 
spiration, and the hands tremulous and cold. Another case fell under the 
notice of Dr. Sandwith, of Beverley, and is reported by him in the ‘ Provin- 
cial, Medical, and Surgical Journal.’ The patient was a tanner, in his 43d 
year. He had been bled freely before Dr. Sandwith saw him, and, in addition 
to this, had lost a large quantity of blood, in consequence of the bandage 
having slipped from the opening in the vein. He was in a state of extreme 
debility, his face pale, his skin drenched in cold and clammy moisture, his 
pupils completely dilated, his breathing hurried, his pulse 120, thready, and 
vermicular, his spasms violent and constant. The absence of fever and any 
increase of animal heat is particularly mentioned, and insisted upon as a fact 
common to hysteria, mania, and tetanus, and some quotations from Drs. Bed- 
does and Currie are adduced in corroboration of this point. A third case 
occurred under the eye of my brother, at Hunslet, near Leeds; and the patient 
here is described as an “ill-fed, over-worked, lank, pallid boy, residing in a 
miserable hovel, in a neighbourhood the unhealthy character of which was 
indicated at the time by numerous cases of carbuncle, phagedzenic ulcer, and 
typhus.” He had no perceptible pulse at the wrist during the height of the 
malady, his skin was cool and damp, his respiration panting and irregular, 
his countenance anxious and livid. The last case we shall mention is reported 
at considerable length in the ‘ Edinburgh Monthly Journal of Medical Science, 
for August, 1852, by Dr. Lawrie, of Glasgow. In this case “the pulse was 
150, regular, but not strong,” but evidently stronger than in the three former 
cases. There was, however, far less convulsive disturbance than in them, and 
the symptoms are said to have been more like those of acute hysteria than 
anything else. ‘The globus and incessant tossing,” says Dr. Lawrie, “ were 
well marked; but although the desire to move was irresistible, the movements 
had no appearance of being involuntary or associated with insensibility.” The 
fuller state of the pulse, therefore, in no way disagrees with the previous 
evidence, but rather tends to confirm it. 

There is no particular evidence upon the state of the circulation in the con- 
vulsion of tarantism; bunt a pretty correct inference may be drawn from the 
fact, that this affection had many points of correspondence with hysteria or 
choraic convulsion, as well as from the strong presumption that many so-called 
cases of tarantism were in reality cases of hysteria or chorea. 

The condition of the vascular system in the convulsions of fevers or inflam- 
mations is in no way obscure. These convulsions appear in the initial cold 
stage, or in that of final prostration, and never during the height of the dis- 
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order. They appear only when that cold stage is unusually severe, as in cases of 

malignant smallpox or puerperal fever, or when that final prostration is rapidly 

deepening into actual dissolution. They disappear with unfailing regularity 
whenever the system rallies, whether this be in the ordinary course after the 

incipient collapse, or in returning health after the fever. It is so also with 
the convulsions of the fevers or febrile affections of childhood. They take 
the place of rigor or of subsultus, and invariably avoid the hot stage. So 
again in the inflammations of childhood, they occur before and after, but never 
during the hot stage. In inflammation of the brain, for example, the malady 
frequently commences in convulsions; after this the system rallies, inflamma- 
tion is developed, oppression follows, then prostration, and, when this is deep 
enough, convulsions return to close the scene. In the inflammatory irritation 
of teething, the little patient is in a state of hectic exhaustion—now cold, now 
hot—the skin dusky, and the pulse scarcely perceptible, when the convulsion 
happens. The great source of error in all these cases is the double-meaning 
of the words fever and inflammation, each of which includes two diametrically 
opposite conditions of the vascular system—collapse and excitement. It is 
this double-meaning which has contributed more than anything else to confuse 
the true knowledge of muscular pathology; for if, discarding these words, care 
had been taken to note whether the phenomena in question were coincident 
with collapse or excitement, we should long ago have been rid of much obscurity 
and perplexity in these matters. 

The state of the circulation in the convulsions of death, and particularly of 
death by hemorrhage, is manifestly one of the lowest conceivable depression. 
The blood escapes from the vessels until they are well-nigh empty, or the 
vital heat is chilled by commencing death; these are the changes which have 
come over the circulation under these circumstances. 

In the great majority of instances, therefore, convulsion is coincident with, 
and dependent upon, the very reverse of vascular activity ; and, this being the 
case, we must claim the benefit of the doubt in any individual case in which 
doubt may exist, as in some forms of hysteric convulsion. 

3. The state of the circulation in spasmodic disorders is more easily under- 
stood than it is in convulsion. The pulse is particularly feeble in cramp. 
Thus, in a child at present under my care, whose feet and hands have been 
liable to cramp on exposure to cold, the cramped parts are perfectly cold and 
white, and the most careful examination cannot detect any pulse at the 
wrist or ankle; and, after the cramp has passed off, the pulse is most miser- 
able, and not to be detected without difficulty. The pulse also is often im- 
perceptible in the cramps of cholera, and always extremely feeble. It is as 
in the rigors of fever, with which these spasms are analogous; only in this 
case coolness has become coldness and clamminess, the wrists are pulseless, 
and paleness has deadened into sallowness and blueness. 

In catalepsy the appearances are so death-like as to suggest the idea that — 
the blood is stagnant. Dr. Watson says, the patient, in such case, “looks 
like a waxen figure, or an inanimate statue, or a frozen corpse,” and this was 
certainly so in the case to which I have already referred, as falling under my 
own care, for here the catalepsed parts were cold, pale, and pulseless, or 
nearly so. 

The state of the circulation, in tetanus, may be illustrated by two recent ~ 
cases, which cases are not the less fitted for our purpose because they were 
reported with a different end in view. One of these was sent to ‘The Lancet’ 
by Mr. Salter, of Dorset. It was that of an old man, upwards of seventy- 
three years of age, whose foot had been partially destroyed in a threshing- 
machine. The spasms set in after a prolonged employment (for three or four 
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days) of strong purgative mixtures of salts, senna, and tartar-emetic, along 
with morphia and aperient pills. During the spasms, the injured foot was 
pale and numb, the skin moist, the countenance cadaverous. The state of 
the pulse is not specified; but what this was is to be inferred from the fore- 
going particulars, as well as from the adoption of vigurous stimulation, with 
brandy and ammonia when the spasms occurred. Indeed, in a man so old, 
so injured, and so antimonialized and purged, only one conclusion is possible, 
—namely, that the circulation must have been very greatly depressed. This 
appears, also, from the sequel, which was this: under the new mode of treat- 
ment the system rallied, and the tetanized parts relaxed ; and this rallying 
and relaxation lasted for several days, at the end of which time the symptoms 
relapsed. This was after an exhausting and agitating interview with some 
friends. Again stimulants were had recourse to, and agam the spasms dis- 
appeared, not to return. In the relapse, the pulse is stated to have been 
extremely feeble, and of a typhoid character. The second case is by Mr. 
Sanget, of Alfreston, in Sussex. In this patient, the state of the system is 
stated to have been such as to contraindicate the use of any lowering measures, 
the spirits being faint and low, the countenance anxious, the pulse 98 and 
weak, and so on. Quinine, ammonia, and turpentine were had recourse to; 
and the result of the treatment was, that the system rallied, and the spasms 
subsided. These instances illustrate the large body of cases of tetanus, for 
certainly the majority are in no way complicated with any kind or degree of 
vascular activity; but do they illustrate the rule? Are there no exceptions, 
in which there are plethoric or other active symptoms? The answer, as it 
seems to us, is clearly in the negative. It is stated by all authorities, and 
must be evident to all who have had any experience in the disease, that there 
is no fever in tetanus; and this, of itself, is almost sufficient to prove our 
position; for so anxious have medical men been to find some fever in mala- 
dies of this class, that to admit its absence is almost equivalent to admitting 
the opposite. Undoubtedly the vascular state in tetanus assumes many 
aspects, and some of these are such as to deceive an unpractised eye or an 
impatient finger, There can be no mistake in cases such as have been de- 
scribed, but there may very readily be in irritable subjects. In such persons, 
owing to the excitement of the examination, or some unusually severe pang 
at the moment, the pulse, when first felt, may beat with considerable force 
and fulness, and so give rise to an impression of fever or plethora; but this 
rapidly passes off, and the colour fades, and the pulse flags and falters. The 
pulse, indeed, is eminently chaugeable, and any excitement which may be 
manifested in it is quite momentary, in comparison with the almost constant 
state of depression. {t must also be borne in mind, as confirming the same 
view, that in fatal cases the spasms of tetanus continue, and often increase, 
in spite of the progressive failure of the circulatory powers—a fact which is 
only explicable on the supposition that the spasms are dependent upon the 
verv reverse of vascular activity. 

The same conclusion arises also out of the consideration of cadaveric 
rigidity, for in this case we have a state of tetanoid, or rather cataleptoid 
contraction, which subsists with stagnation and death of the blood, and which 
endures untiringly until the muscles are broken up by incipient decay. 

In spasms, therefore, as in tremulousness and convulsion, there is abundant 
evidence of a decided lack of circulatory power. It would seem, also, as if 
that lack were greater in convulsion than in tremulousness, and in spasm 


than in convulsion. : : ) 
u. The condition of the nervous system in the disorders under consideration 
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is only to be determined by a separate examination of the chief ganglionic 
masses, and to this examination we therefore proceed. We would premise, 
however, that the designation, nervous, which is usually applied to this class of 
maladies, is itself an argument that they are not marked by any undue nervous 
activity, for, by a complete perversion of its true meaning, this word has 
come to signify the very reverse of any kind of activity. We would premise, 
also, in allusion to an error which has not unfrequently been mooted in our 
hearing, that convulsion can in no way be confounded with violent voluntary 
exertion. In truth, there is no possible analogy, and every difference, between 
them; for in the one the muscles contract independently of, and in spite of, 
the will, and in the other in obedience to it. The muscular contractions 
which constitute convulsion are violent enough; but, whatever their cause, 
they are altogether independent of true voluntary effort. 

(a.) What, then, is the condition of the brain in the affections allied to 
epilepsy ? 

1. Mental activity is inconsistent with any kind of tremulousness. In 
ordinary cases, where the disturbance is but transient, the thoughts and 
feelings range at random, and the mind and all its energies are unmanned; 
in palsy, a permanent blight has fallen upon the brain; in chorea, the state 
is one of imbecility or fatuity, or one which rapidly tends to become such; 
and so also in the tremors induced by mercurial fumes, when these are fully 
manifested. In rigor, the state is one of languor or stupor; in subsultus, of 
wandering silliness. In delirium tremens, the only difficulty is in the term 
delirium ; the perspiring skin, the fluttering pulse, the melancholy nature of 
the delusions, the treatment demanded, all show the real state of the case. 
When it is otherwise, and the delirium and other symptoms partake of an 
active character, the complaint is then delirium e potu, but no longer delirium 
tremens; for just in proportion to the gain of mental activity is the loss of 
the distinctive tremor. The cessation of tremulousness during the mental 
quiescence of sleep may seem opposed to the idea that tremulousness, among 
other things, depends upon a diminished state of cerebral activity ; but this, 
in reality, is only an apparent objection, to be accounted for, probably, by the 
forgetfulness of the presence and scrutiny of others (the fear of which is a 
very important cause of trembling), by the comforts of a warm bed, by the 
lessened expenditure of vital force in the recumbent position, and by other 
and equally obvious causes. 

2. Insensibility and unconsciousness are almost inseparable companions of 
convulsion. They go hand-in-hand in the convulsions of fever, of cerebral 
disorder, of teething, of hemorrhage, of the tarantula bite, and of death; and 
they scarcely separate in ordinary hysteric convulsion. In hydrophobia, as in 
delirium tremens, the patient is overcome by a sort of vague terror, and there 
is a consciousness capable of suffering, but that is all. The frequent occur- 
rence of convulsion during sleep is also an argument that the state of the brain 
during convulsion is one of inactivity. 

Nor is there any better proof of undue activity in the convulsions associated 
with inflammation of the brain, or with spicule of bone pressing upon that 
organ ; for in both these cases the convulsions do not occur in the stage of 
active delirium, but during the primary collapse, or during the subsequent loss 
of power occasioned by alterations in the structure of the brain, or by external 
pressure of various kinds. It is so with the convulsions which refer to sun- 
stroke, blows upon the head, or idiopathic inflammation of the brain; for in 
all these cases the mental faculties are inactive, or suspended during the 
convulsion. 


REPORT ON PRACTICAL MEDICINE, ETC. 263 


3. Spasm is in like manner related to a greater or less degree of cerebral 
inactivity. Cramp is always most prone to happen during the mental quies- 
cence of sleep ; and the liability to this affection is infinitely increased when- 
ever the functions of the brain are specially interfered with, whether this be 
by the slow inroads of old age, or of poisons, such as lead, or by the sudden 
attacks of disease. The spasm of cholera is attended by indifference, hope- 
lessness, and other signs of mental prostration. The mind is in abeyance in 
catalepsy, and when otherwise its manifestations are at best those of a dreamy 
and imperfect consciousness. In tetanus the patient is agitated, alarmed, and 
absorbed in his sufferings, and that is all. In cadaveric rigidity all joys and 
troubles are at an end. 

In these several instances of tremulousness, convulsion, and spasm, the 
mind therefore is either flagging, prostrated, or extinct, and never excited; 
and this conclusion is fully borne out by those cases in which the muscular 
disarrangement is confined to one side of the body in consequence of local 
mischief in the brain, for in these cases this derangement is always manifested 
on the side on which the muscles are unstrung and the nervous influence cut 
off, and not on the healthier side. These cases, indeed, are, as it were, experi- 
ments as to the real state of the nervous system in muscular derangement. 

(2). The condition of the medulla oblongata and spinal cord in the affection 
under consideration is more obscure than that of the brain, and the evidence 
upon which a conclusion is to be based much less tangible. We will, however, 
endeavour to analyse this evidence, beginning with that which is derived from 
the state of the neck—evidence upon which so much has recently been 
written by Dr. Marshall Hall. 

It is perfectly clear that the closure of the glottis in laryngismus stridulus 
is sometimes followed by cramps in the hands and feet, and sometimes by 
general convulsions; but it isnot equally clear that these symptoms are caused 
by the closure. Ordinary attacks of this affection are without any spasm or 
convulsion, except that which exists in the throat, and yet the larynx is com- 
pletely closed, or apparently so. In cases also where spasm or convulsion are 
present, it not unfrequently happens that such spasm or convulsion may alter- 
nate with, or distinctly precede, the closure of the glottis. These facts, which 
are familiar to all who have taken the trouble to watch a few cases of this 
malady, or even a single case faithfully, and which have not escaped the 
notice of the best writers on the subject, enable us to conclude, that the glottis 
may be closed in laryngismus stridulus without the supervention of other 
convulsive symptoms, and that these general convulsive symptoms may arise 
without closure of the glottis. 

There is also another fact which must not be lost sight of in considering 
the influence of laryngismus in muscular derangement. This is the much 
greater narrowness of the chink of the glottis, and the far greater disposition 
to spasmodic closure in this chink in young animals than in adults. Thus, on 
dividing the laryngeal nerves in a young dog, this chink immediately closes, 
and suffocation follows ; but not so in an adult dog, though in this case there 
is a sensible interruption to the passage of air into the lungs. This fact also 
is in harmony with the history of laryngismus stridulus, which history is to 
the effect that this affection (where it is independent of local disease) is almost 
exclusively confined to children. 

What, however, are the clinical facts on the subject? Does laryngismus 
exist, or does it not, in the affections allied to epiplepsy? In epilepsy, as I 
have endeavoured to show, the preponderating evidence is in the negative. [ 
have sat for hours in wards where many epileptics were gathered together, 
and have seen scores of fits at these times, without once hearing the crowing 
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respiration of laryngismus. Nor would it seem to be different in the affections 
allied to epilepsy. There is no crowing gasp in any kind of tremulousness. 
In hysteric convulsion it has not fallen to my lot to hear it, nor is it described 
by others. In hydrophobia, the state of the throat might naturally lead one 
to suspect its existence, bnt it is not mentioned in the description of cases. 
Nor is it otherwise with the convulsions of fever. Even in children it cannot 
be common, or it would have been mentioned, for it is too remarkable a 
symptom to escape notice. So also with the convulsions of death. Cramp is 
certainly independent of laryngismus, for the patient affected is at liberty to 
shout and howl to any extent. The voice is often extinct in the spasms of 
cholera, but the breath passes freely in and out of the chest. In catalepsy 
the breathing is not absolutely suspended, and the muscles of respiration are 
freer, or as free as any other muscles in the body. In tetanus the breath is 
much disturbed, but this disturbance is clearly owing to fixation of the ribs 
and diaphragm rather than to any laryngeal closure ; indeed, the whole course 
of the malady goes to show that the spasms begin in the voluntary and not in 
the involuntary muscles, and that the latter muscles are only implicated when 
the tetanic state has proceeded to an almost fatal extent. In cadaveric 
rigidity, also, laryngismus can scarcely be supposed to play the part of a_ 
cause. 

In all these cases it is to be borne in mind that the crowing inspiration is 
after and not before the laryngismus. If it were before, it might now and 
then have escaped notice, for the actual commencement of a fit is seldom 
seen; but being afterwards, when the attention has been fully aroused by the 
fit, it could scarcely have escaped notice if it had existed. Indeed, if laryn- 
gismus played the part which is ascribed to it, every severe kind of fit ought to 
end in a hoop, which is certainly not the case. 

The conclusion, therefore, is the same as in epilepsy, for the history of 
laryngismus stridulus, the physiological anatomy of the larynx, and the want. 
of clinical proof, all go to show that laryngismus is only an occasional and un- 
important symptom in muscular derangement, and not so all- Tp OXLae a 
cause as we have been led to suppose it. 

Trachelismus is, no doubt, an important feature in some varieties of con- 
vulsive disorder, and indicative, among other things, of serious venous engorge- 
ment in the brain, medulla oblongata, and nuchal portion of the spinal cord ; 
but that this congestion has much to do with the convulsion or the insensibi- 
lity which often accompanies convulsions, is not so certain. 

First of all, nothing is more evident than that tremor, convulsion, or spasm, 
may occur without trachelismus. In all kinds of tremulousness the neck 
either preserves its natural appearance, or is positively shrunken and bloodless, 
and the mental state is one of morbid sensibility—not of stupor. In hydro- 
phobia, where it might be expected to be different, there are some cases in 
which a most careful examination can find no trace of trachelismus. This 
was the case in the patient which fell under the notice of my brother, to 
which allusion has been already made. Again, in cramp and cholera there is 
neither fulness of the neck, nor any symptom approaching to stupor. 

In the next place it is perfectly clear that, in many instances, the insensi- 
bility is not comatose, but syncopal in its character, and, therefore, not refer- 
able to the venous engorgement occasioned hy trachelismus. The insensibility 
of the hysteric convulsion is most generally (we believe invariably) syncopal. 
The insensibility of convulsion from mortal hemorraghe is manifestly of the 
same nature, for the vessels at the time are well- nigh empty; and so also 
with the insensibility attendant upon other kinds of death-struggles, for the 
cold, pale, and shrunken face, and the faltering pulse, are not to be mistaken. 
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Even when there has previously been coma, this would seem to have passed 
off and blended into syncope before these struggles happen. The insensibility 
of catalepsy is evidently closely akin to that of cadaveric rigidity, and that of 
cadaveric rigidity is one of emptiness of the capillaries, and utter stagnation 
of the blood—morta! and continuing syncope. 

Few cases are, therefore, left, in which trachelismus can exist—namely, 
the convulsion of the beginning and end of certain febrile and inflammatory 
affections ; and even in these cases that existence is often more than doubtful. 
Often, particularly in children, these convulsions set in when the face is cold 
and pale, and the pulse syncopal, and when everything indicates continuing 
sinking. Repeatedly, the pulse cannot be felt at all; and at best, it is far 
below its natural energy and activity. 

There can be no doubt that venous engorgement in the head and neck may 
cause convulsion and insensibility ; but that convulsion and insensibility are fre- 
quently so caused, the foregoing arguments would seem to render more than 
doubtful. Indeed, this may be said to be the natural deduction from the history 
of ordinary apoplexy, which history is, that the cases accompanied by convulsion 
are not those in which the face is turgid and the pulse full, but those in which 
the face is cadaverous apd the pulse miserable. The question is no doubt of 
considerable difficulty, and the more so as coma continually passes into syn- 
cope, or syncope into coma; but the general result, and the truth, as we take 
it, is what has been stated. 

If, therefore, trachelismus and laryngismus are of such unfrequent occur- 
rence as the foregoing remarks would go to show, the two great arguments 
for any special disturbance in the medulla oblougata and spinal cord fall to 
the ground, and there is an end of them as far as we are concerned. 

The remaining evidence is scanty and easily disposed of. That congestion 
of the medulla oblongata which is met with in some cases of hydrophobia is 
certainly not necessary to the convulsion of this disease. This appears from 
its inconstancy, from the absence of any such phenomenon in other forms of 
convulsion, but chiefly from the presence of the congested gullet, of which, 
indeed, the congested medulla is but a part—a part by contiguity of textures. 
The tenderness of the lower part of the spinal cord, which is occasionally met 
with in hysteric convulsion, is of the same significance as the congestion in 
the medulla oblongata, of which mention has just been made. It is not essen- 
tial to the convulsion, because in the majority of instances it is absent, and 
the back may be drummed upon with impunity to any extent: on the other 
hand, it may naturally be related to that morbidly sensitive state of the uterus, 
of which it is commonly symptomatic. The last evidence to be considered is 
that furnished by morbid anatomy ; and of this it may be summarily said, that 
it is either nothing at all, or nothing which can be related with any degree of 
certainty to the muscular disorder. 

Hence the conclusion that there is no over-activity of the. medulla oblongata 
and spinal cord, and a strong suspicion of under-activity. This suspicion 
arises in the fact that the circulation is depressed, and that this depression 
involves a corresponding depression in nervous energy wherever developed—a 
suspicion which is borne out by the want of proper muscular tone, of which 
more will be said presently. 

(ec) The condition of the sympathetic system is usually obscure, and the 
present cases offer no exception to the general rule. It is, however, to be 
partially understood by reference to the state of these organs, the irritation 
of which is supposed to have so much to do with the several forms of muscular 
derangement, or rather to the state of the system with which this irritation is 
associated. Thus, where the gums are at fault primarily, the health of the 
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child is broken down, and the convulsion chooses the collapse of the super- 
induced hectic or fever. Where the uterus is chiefly concerned, the health 
has been previously undermined by pain or by sanguineous and other exhaust- 
ing discharges. Where the stomach is to blame, it is the old story of no 
supper or pork supper, of hunger or repletion—of prostration in either case. 
These collateral circumstances seem to imply a corresponding inactivity in 
the sympathetic centres, in connection with the irritated organ; and there is 
no evidence in morbid anatomy or elsewhere to contradict this conclusion. 
Indeed, as has been already argued, the depression of the circulation implies a 
corresponding inactivitvin the sympathetic as well as in other ganglionic centres. 

Such, then, is the evidence furnished by a review of the condition of the 
nervous system. There is most unequivocal proof of an inactive state of the 
brain in tremor, convulsion, and spasm ; and a proof scarcely les$ conclusive of 
a similar state in the spinal or sympathetic systems; but there is no proof 
‘whatever of any kind of over-activity. 


_ LIL. The state of the muscular system, which is the problem next in order, is 
readily determined. In the chronic disorder, whether this take the form of 
tremor, convulsion, or spasm, muscular weakness or wasting is constant; in 
the acute disorder, prostration. The weakness and wasting of the chronic 
disorder is well illustrated in a class of cases which has recently attracted 
considerable attention on the continent, under the title of ‘ trophoneuroses,’ 
and one of these cases will well serve as a preliminary to the present section. 
‘The case we select is reported by M. Charles Bernard, in a recent number of 
the ‘Gazette Médicale de Paris.’ It occurred in the Hopital de St. Marguerite, 
at Paris, under the care of M. Tessier. The patient was twenty-four years of 
age, of moderate height, brown complexion, and spare figure. The malady 
consisted in considerable atrophy, with continual convulsive agitation, and 
constant contraction of the right side of the body, the other side being in a 
healthy condition. The atrophy was more marked in the trunk and limbs 
than in the countenance, but extended in a greater or less degree to the whole 
of the affected side. When at rest the atrophied muscles felt much softer 
than they ought to do. The convulsive movements were more marked in the 
limbs than in the trunk, and more in the upper than in the lower limb. The 
accompanying contraction caused the arm to be flexed and the hand grasped, 
the leg extended, and the heel drawn up so that the toes only rested on the 
ground; and these positions were so fixed as not to be altered without con- 
siderable force. The intelligence and sensibility were little affected; but the 
eyes were unnaturally prominent, the pupils dilated, and the sight feeble. 
Respiration, digestion, and the other functions of animal life were perfectly 
healthy. These symptoms had first shown themselves after some cerebral 
attack attended with stupor, and had subsequently become aggravated after 
some similar attacks; but the precise history was somewhat imperfect. This 
precise history, however, is not of vital consequence to our present purpose, 
for what concerns us is sufficiently obvious—namely, the coincidence of con- 
vulsion and spasmodic contractions with unmistakeable atrophy and weakness 
of the affected muscles. This coincidence is also all the more striking by the 
marked contrast presented by the healthy side of the body, on which the 
muscles were of proper dimensions and firmness, and without any sign of con- 
vulsion, contraction, or loss of voluntary power. Similar cases ere common 
enough in hemiplegia. But to proceed to the questions immediately under 
consideration : 

1. In ordinary tremulousness, then, the muscles may be supposed to be 
more delicate than ordinary muscles, because delicate women and delicate 
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people generally are the subjects of this affection. In palsy, the muscles, 
without exception, are weak and wasted, and often partially degenerated into 
fat. In chorea and in mercurial trembling they are remarkably wanting in 
fulness, strength, and reparative energy. In rigor and subsultus all true 
motive energy is wanting. 

2. The state of the muscular system in hysteric convulsion is virtually the 
same as in nervous tremulousness, only worse. In hydrophobia the real state 
is less apparent, but in no way contradictory; indeed, the fact that the con- 
vulsions continue with equal severity, and often increase in severity, in spite of 
the rapid and progressive exhaustion, is an argument, to say the least, that 
such strength is unnecessary to them. In tarantism the same argument will 
apply, for the dancings seem to have become more violent as the strength of 
the dancer agave way. In fever, and therefore in febrile convulsion, the 
muscles are singularly devoid of power, and at times they are much wasted, 
or in a semi-disorganised state, similar to that in which the blood is found. 
In the convulsion of dissolution the muscles are in a very variable state: they 
may be emptied of blood by hemorrhage, wasted to mere threads by chronic 
disease, or half disorganised by the workings of some putrid poison, but they 
are always exhausted, and that in the highest degree. 

3. Thestate of the muscles in the spasmodic form of muscular disorder is 
virtually the same as in the two other forms. Cramp is always associated 
with delicacy and weakness, and often with unmistakeable atrophy, as in palsy, 
and particularly in the palsy caused by lead poisoning, where often the red 
structure is entirely lost. Cholera spasms coincide with the feeling of utter 
muscular prostration. Catalepsy is closely akin to hysteria and chorea, and 
the evidences of debility are equally apparent. The state in tetanus is more 
difficult to determine. There was unequivocal loss of tone in the cases which 
have been mentioned; and there is a probable loss of tone in all cases, for (to 
use a former argument) the spasms undergo no mitigation, and often augment 
in violence in spite of the progressive failure of the vital powers. Lacerations 
of the tetanized muscles are certainly no proof to the contrary, for if these 
prove anything, it is the loss of power in the lacerated parts. Rigor mortis, 
again, is coincident with absolute death. Nor can this condition be referred, 
as some suppose, to some lingering vitality in the muscles, for the time of its 
accession is inversely related to the degree of this vitality; that is to say, it 
occurs sooner in muscles the strength of which has been previously exhausted 
by old age or consumption, than in the muscles of aman who has been suddenly 
cut down in the full vigour of health. The appearance of rigor mortis coincides 
in fact with the departure of animal heat ; and this departure, as is well known, 
is longest delayed in strong and vigorous persons. This delay, however, must 
not be confounded with that want, of cadaveric rigidity which has place in 
some cases of typhus, or in certain venomous bites, in which cases the blood 
has lost its coagulability, and the muscles their contractility, and where, con- 
sequently, the muscles are no longer muscles. 

In the majority of instances therefore the muscles are in a state of debility, 
atrophy, degeneracy, or prostration—one or more; and in the few in which 
there can be any doubt, the preponderating evidence is to the same effect. In 
no one instance is there the least sign of hypertrophy or hyperactivity; and 
hence the conclusion respecting the muscular system harmonizes with the 
previous conclusions respecting the vascular and nervous systems. 


IV. Such being the conditions of the vascular, nervous, and muscular 
systems in these disorders, it only remains to say a word upon the causes 
which induce these conditions. What then are these causes? 
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1. The causes of trembling are very apparent—cold, hunger, fatigue, fear, 
and the like; causes of whose true causality instinct and experience alike 
assure us. This is the case with all kinds of trembling, whether occasional or 
permanent—whether the result of infirmity and age or of mercurial poisoning. 
The same rule applies to choraic agitation. Cold is perhaps the commonest 
initiative. A case lately in Hanwell was that of a pauper, whose occupation 
had been to break stones on the high road, and who one day, after having been 
exposed to cold for several hours, was seized with chorea in such a way that 
his arms and legs continued to go as if they were still breaking stones. Fright 
perhaps ranks next in order to cold; and when chorea originates in this way 
it may be said to be a continuation of that startling which all experience 
under like circumstance. Hunger and fatigue are important adjuvant causes. 
The tremor of delirium tremens is the result of the stoppage of some or other 
stimulus to which the system had been accustomed. Rigor refers most 
generally to the depression of a zymotic poison; subsultus, like the trembling 
just mentioned, to the cessation of some previous excitement. In all these 
cases, the real nature of the causes at work is further manifest in the fact 
that the opposites, such as warmth, wine, rest, hope, and so on, invariably 
afford relief. 

2. The causes of hysteric convulsion are of the same order as those which 
operate in trembling and choraic agitation—as, indeed, might be expected 
from the manner in which startling and violent chorea blend into this form of 
convulsion. The cause in convulsion from hemorrhage and from other modes 
of death is sufficiently obvious. Anti-vital influences have been at work in 
the production of fevers, and therefore in the convulsions of fever. A de- 
pressing poison has contaminated the blood in the convulsions which refer to 
the retention of urea. An animal poison has acted in hydrophobia and taran- 
tism, and all such poisons are more or less depressing in their nature, often 
frightfully so. The frequent occurence of convulsion at night is also an im- 
portant fact in the causation of convulsion. It is common to all convulsions, 
and is of great significance as confirmatory of the previous data, for at night 
the vital stimuli supplied to the body are much less energetic than those which 
are supplied during the day. 

3. Exposure to cold, particularly at night, when the diurnal stimulus is 
withdrawn, and the bed without sufficient covering, is the commonest cause of 
cramp. <A similar exposure is also a frequent cause of catalepsy. In the case 
already mentioned, the rigidity was induced by playing out of doors in cold 
weather, or by undressing in a cold room. It had been so induced on the 
morning when he was brought to me, and it did not pass off until he had been 
some time in the warm room—until it had had time to thaw. One main cause 
of cholera, and therefore of choleraic spasm, is a poisoned atmosphere. Teta- 
nus, we learn from army surgeons, is most apt to occur when soldiers are dis- 
pirited, exhausted, ill-fed, and exposed to cold. Cadaveric rigidity is the work 
of death. 

In short, the causes of tremor, convulsion, and spasm, are such as go to confirm 
the deductions arising out of the condition of the vascular, nervous, and mus- 
cular systems; and the condition of these systems reacts in confirming the 
idea that these causes are, as they seem to be, of an anti-vital character. 


Conclusion.—As in epilepsy, therefore, so in the affections allied to 
epilepsy, the whole body of evidence goes to show that tremor, con- 
vulsion, or spasm are coincident with, and dependent upon, deficient 
activity in the vascular, nervous, and muscular systems, and that the 
inducing causes are of an anti-vital or depressing character. The 
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teachings of muscular pathology are, indeed, in harmony with those 
of muscular physiology,* which teachings are to the effect that there 
is one law for organic and inorganic contraction, and that muscular 
contraction, like the contraction of a bar of metal on cooling, is the 
result of unresisted molecular attraction on the departure of certain 
forces or stimuli previously present, the only difference in the case of 
the muscle being that these forces or stimuli are more numerous and 
more complex. 


7. Researches on the Pathology of Obstruction of the Veins, and the 
Nature and Proximate Cause of Phlegmasia Dolens.t—The following is 
the abstract of Dr. Mackensie’s researches upon this subject, as con- 
tained in the paper which was. recently brought before the Royal 
Medical and Chirurgical Society : 


The author observed, that the facts brought forward by Dr. Davis (vol. x11 
of the ‘ Transactions’), with reference to the important relations subsisting 
between certain lesions of the crural veins and the general phenomena of 
phlegmasia dolens, had been generally recognised, and fully substantiated by 
the investigations of various pathologists; but that the conclusions drawn 
from them had not been accepted with the same unanimity, for, while many 
concurred with Dr. Davis, that the affection of the vein was the proximate 
cause of the disease, others believed it to be of secondary importance, and 
estimated it rather as an effect. It was the design of the present communica- 
tion to inquire more particularly into the correctness of these respective 
opinions. After noticing the general characteristics of the disease, as defined 
by Callisen and Hall, he stated, that the local manifestations were charac- 
terised by two principal conditions—first, by a persistent and peculiar swelling 
of the affected limb, with a degree of tension, heat, firmness, and elasticity, 
not common to ordinary cedema; secondly, by an impairment of the nervous 
and muscular functions of the limb, indicated by pain, tenderness, and loss of 
motor power. The author then details a series of experiments to determine 
how far these conditions could be produced in parts where the veins had been 
artificially inflamed. The experiments consisted of three series:—1. The 
application of ligatures to the iliac veins, followed by observation of the 
results at certain definite periods after the operation. 2. Chemical and me- 
chanical irritation of the lining membrane of the iliac veins. 3. The effects 
of sustained compression of the femoral veins by metal plates. Then followed 
a full description of the experiments, which were made on dogs; and the state 
of the limb, the constitutional symptoms, and the dissection after the animal 
had been killed, were in each instance carefully recorded. The principal facts 
elicited by the first series of experiments—viz., ligature of the iliac veins— 
were, that the constitutional disturbance was very transient, and referable 
rather to the extensive wound necessary to expose the vein, than to the opera- 
tion of the ligature. The morbid effects of the ligature were, slight thickening 
of the coats of the vein, and a loose, black, non-adherent coagulum, at the 
immediate spot of the ligature. In forty-eight hours there was increased 
opacity, thickening, and vascularity at the seat of ligature, and ulceration of 
the coats of the vein. In seventy-two hours, the coats were nearly ulcerated 
through, and the vascularity and thickening, both above and below the liga- 
ture, became greater. In ninety-six hours, the vein was completely divided 


* Philosophy of Vital Motion, 8vo, Churchill, 1851. 
+ Medical Times and Gazette, March 26, 1853. 
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by the ligature, and the parts above and below highly vascular, infiltrated, 
and swollen. A coagulum extended downwards, and was slightly adherent at 
the point of division. On removing the coagulum, a shreddy, patchy ap- 
pearance was left, occasioned by its partial adhesion to the lining membrane. 
The author thought that these consequences of crural phlebitis, induced by 
ligature, differed very widely from those observed in phlegmasia dolens. The 
constitutional symptoms were more transient, and the local symptoms trifling, 
as compared with this latter disease. But while the morbid effects of ligature 
of the vein did not altogether accord with the phenomena of phlegmasia 
dolens, they, on the other hand, were indentical with such as have been 
observed from time immemorial in connection with wounds, injuries, and 
operations upon these vessels. The author next proceeded to detail the results 
of irritation of the iliac veins by chemical and mechanical agents. He em- 
ployed strong solutions of nitrate of silver, and solid pieces of bougie fastened 
within the vein. Inflammation, localised to the seat of the experiment, was 
in each case produced; but in this series neither the local nor constitutional 
symptoms were those characteristic of phlegmasia dolens; and if the fore- 
going experiments possess any value, they indicate that this disorder was not 
producible by inflammation or obstruction of veins, however rapidly induced. 
In all these experiments there was an absence of constitutional fever; the 
swelling of the limb was neither elastic nor abiding, but simply cedematous, 
and there was no impairment either of its sensory or motor functions. With 
such facts demonstrated, the author was of opinion that the affection of the 
veins was not the sole or even essential lesion, or the proximate cause of the 
complaint. The problem then to be solved was, what were the specific causes 
or conditions which can simultaneously affect the sensory, the motor, the 
secretory, and the vascular organs of the affected extremity, so as to give rise 
to the concurrent phenomena by which phlegmasia dolens is characterised. 
Were they local or constitutional? andin what did they respectively consist ? 
The author then directed attention to the pathology of venous obstruction, 
and pointed out the contradictory opinions expressed in regard toe it. He 
showed that phlebitis might exist in a variety of ways, and yet not induce 
phlegmasia dolens, although many writers had somewhat vaguely asserted the 
former to be a necessary precedent condition. In relation to this branch of 
the inguiry, the subject of irritation and injury of the external coat of veins, as 
connected with the causation of venous obstruction, next engaged attention. 
Experiments were detailed, in each of which the external coat was either me- 
chanically injured, or irritated by the free application of some corrosive or 
chemical irritant. Others followed, in which the internal coat was similarly 
treated, to illustrate the causation of venous obstruction. In these last expe- 
riments, it was attempted to ascertain how far could be reconciled the con- 
flicting opinions on the one hand, that phlebitis was primarily induced, and 
that effusion of lymph, and coagulation of the contained blood, was the sub- 
sequent cause of obstruction; or, on the other, that the blood was first coagu- 
lated by the irritant, and that phlebitis and obstruction followed. In these 
experiments the vein was first emptied, and a space included between two 
ligatures. Chemical irritants were applied to the lining membrane, and the 
blood subsequently permitted to flow through. The agents employed were, 
solutions of the bichloride of mercury, sulphate of zine, and nitrate of silver. 
Veins thus treated contained only some traces of fibrinous-looking matter, 
having no analogy to coagulable lymph, and evidently deposited upon rather 
than exuded from the vein. The author thought that veins were not or- 
dinarily obstructed by the effusion of such lymph, although it was not his 
intention to affirm that this never took place. He next offered some observa- 
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tions on the obstruction of veins from spontaneous coagulation of the blood 
consequent on extreme vital exhaustion, as well as upon its coagulation from 
the direct action of morbid secretions. Upon the latter branch of the subject, 
reference was made to the papers on the Pathology of Phlebitis, by Mr. Henry 
Lee, and to the opinion of that gentleman, that the admixture of pus and 
other morbid animal secretions with the blood caused coagulation whenever 
these fluids were received into the veins ; and that from the coagulum so formed 
a pellicle was separated, which became vascular, and finally firmly united to the 
circumference of the containing vessel, so as to become inseparable from it ; 
but, upon reference to direct experiment, the author was unable to verify 
these conclusions. The foregoing investigation led the author to the follow- 
ing deductions :—1. That inflammation of neither the iliac nor femoral veins 
would account for or give rise to phlegmasia dolens. 2. That the extensive 
obstruction of the veins met with in this disease is not producible by merely 
local causes, such as injury or inflammation of these vessels. 3. That irrita- 
tion of the lining membrane of veins, independently of such local injury or 
inflammation, will alone give rise to obstruction of these vessels, to an extent: 
commensurate with that of the irritation which may have been excited within 
them. 4. That extensive irritation of the lining membrane of veins, giving 
rise to obstruction, and all the phenomena of phlebitis, may be excited by the 
presence of various unhealthy matters in the blood, circulating within this 
fluid, and determined upon particular portions of the venous system. 5. That 
the origin of the disease is, therefore, to be sought for rather in a vitiation of 
the circulating fluid than in any local injury, inflammation, or disease of the 
veins. The author then referred to the causes capable of giving rise to an un- 
healthy condition of the blood; these were either local or constitutional ; un- 
healthy secretions, suppuration, and discharges, belonged to those favorably 
circumstanced for re-absorption; and he proceeded to consider how far these 
deductions were supported by the clinical history of phlegmasia dolens. To 
determine this, he had carefully analysed and arranged, in a tabular form, the 
principal facts of a hundred cases, reported in special treatises, or in the pe- 
riodical journals, These tables contained the particulars of sixty cases, which 
occurred in connection with child-bearing, and of forty arising from other 
causes. The former class contained twenty deaths and forty recoveries, the 
latter, twenty deaths and twenty recoveries. The inference to be drawn from 
these cases was, that the disease was essentially a blood disease; that it had 
the same general laws, similar tendencies, and required the same principles of 
treatment as other blood diseases; and that the affection of the veins, like 
that of the nerves, the lymphatics, and the areolar tissue of the limb, was 
essentially secondary to, and dependent upon, an antecedent vitiation of the 
circulating tissue. The results of clinical experience thus harmonised with 
those of physiological research, and the author hoped that this investigation 
might not be altogether unimportant in its application to practice. 


8. Dr. Kiichenmeister on the Action of Anthelmintics.*—In this inquiry 
the principal experiments were performed by immersing the worms of 
dogs, cats, and other of the lower animals, in milk or fluid albumen, at 
a temperature of about 77° Fahr., and then adding the vermifuge to 
the fluid. Electricity was employed to test the actual death of the 
worm. 

Tape- Worms.—The decoction of kousso and milk proved fatal in 
half an hour; turpentine and albumen, from 1 hour to 1 hour and 


* Floriep’s Tagsberichte iiber die Fortschritte der Natur und Heilkunde, Band i, yp. 3i7. 
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a quarter; decoction of pomegranate-bark and milk or albumen, in 
from 3 hours to 8 hours and a half; etherial extract of male fern with 
albumen, in from 3 hours and a half to 4 hours; and castor oil with 
albumen, in 8 hours. Therefore kousso appears to be by far the most 
potent of the vermifuges. 

Tape-worms placed in a salad containing onions and garlic, and 
dressed with vinegar and oil, died in about 8 hours. 

Dolichos pruriens appeared to exert no poisonous influence, nor did 
brown oxide of copper, though the last excited violent mischief in the 
intestines of a cat, to which it was administered. 

Round-Worms.—Santonine dissolved in castor oil caused death in 
about 10 minutes; but santonine in milk or in albumen had no appre- 
ciable influence; creasote caused death within 2 hours; common salt 
in from 2 to 6 hours; and the roe of the herring, or flour of mustard, 
in 4 hours. Turpentine and albumen, or petroleum, or oil of cajeput 
and albumen, were upon a par with common salt. A salad containing 
garlic and onions caused death in from 10 to 15 hours. Gallic acid, 
pomegranate root, and vinegar operated fatally in about 11 hours; 
but kousso and the other astringents required from 24 to 30 hours 
before they produced this result. Ordinary bitters acted very slowly 
and unsatisfactorily. 

From these experiments Dr. Kuchenmeister recommends that. in 
the case of round worms, a mixture of santonine and castor oil should 
be made in the proportion of from 2 to 5 grains of the former to the 
ounce of the latter, and a teaspoonful of this given until the desired 
effect is produced ; and along with this he recommends salt and mustard 
with onions and garlic to be added to the diet of the patient. 


9. Dr. Golding Bird on Urinary Deposits, their Diagnosis, Patho- 
logy, and Therapeutical Indications.*—Dr. Bird’s treatise on ‘ Urinary 
Deposits’ is now so well known and approved as to require no further 
commendation. The present edition, however, has an additional feature 
of interest in the shape of a chapter on the action of diuretics, which 
chapter is the substantial germ of what Dr. Bird hoped to have deve- 
loped, and which is well worthy of being developed, into an inde- 
pendent work ; and to this chapter we will shortly refer, though any 
notice short of entire transcription must convey a very inadequate 
notion of its real value. 

Dr. Bird returns in fact, though not in detail, to the old idea of 
crisis by urine, and adduces evidence to show that in ague, acute 
rheumatism, and some other disorders, there is a steady and consider- 
able increase in the quantity of solid urinary excreta whenever the 
patient improved, and as remarkable a diminution when the symptoms 
relapsed. His “observations were neither small in number, nor hastily 
made ; they extended over several years, and amounted to upwards of 
four hundred in number.” He therefore in many cases recommends 
the employment of diuretics which will help to bring about and 
facilitate these favorable crises. Diuretics he divides into two classes, 
renal hydrogogues and renal depurants. The first are those which 


* On Urinary Deposits, &e., by Dr. Golding Bird, F.R.s. Churchill, 8vo, 4th edit. 1855. 
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have no chemical influence on organic matters out of the body, and 
act almost exclusively in eliminating an increased quantity of water 
from the kidneys—such are squill, copaiba, broom, juniper, guiac, 
lytta, &c. The others exert a positive chemical influence upon organic 
matters out of the body, and increase the metamorphoses of the tissues 
in the body. They include the alkalies, their carbonates, and their 
salts, with such acids as in the animal economy are capable of being 
converted into carbonic acid, including the acetates, tartrates, an 
citrates of soda and potash. 

Of the effects of renal depurants upon the urine, Dr. Bird gives the 
following illustration as an example of the rest :— 


A young lady was for some time under my care, labouring, among other 
things, under a condition of the orifice of the urethra, which prevented her 
passing water without the aid of a catheter; thus admitting of a very accurate 
examination of the quantity secreted in twenty-four hours. This, when no 
medicine was exhibited was collected and examined; and afterwards three 
drachms of acetate of potash being administered in the course of twenty-four 
hours, the urine collected in that time was analysed. The results are shown 
in this table— 





Without medicine. After Siij pot. acet. 
Quantity of urine in twenty-four hours . f. SEV s ‘ - f. Zxlvj 
Specific gravity of ‘ J : , . 1:025. ; . 1:017 
Solidsin . ; ; ; . ; 416 grs. i . 782 grs. 
Uricacid . d ; 4 : : 276i r , 3°45 
Urea . . ‘ é ; : 1305... i . 202°40 
Soluble salts. ; , ‘ : ‘ yy | , « 248°40 
Insoluble salts. : ; , i 4 . a. | qeoe ee 
Organic matters not included in the above 1593 . : ~ 295°50 

416 782 


The results of these analyses, (proceeds Dr. Bird,) show that, after de- 
ducting the excess in the amount of soluble salts, arising from the conversion 
of acetate of potass into carbonate in its transit from the stomach to the 
kidneys; the solids of the urine separated from the blood under the influence 
of the chemical diuretic, exceed those excreted without its aid by 190 grains. 
We further learn that although a large proportion of matter was metamor- 
phosed into both uric acid and urea after the administration of the acetate, 
still that the greatest increase was in that mixture of organic matter set down 
as extractive, and which, as we have seen, consisted chiefly of creatine, crea- 
tinine, uroxanthin, and matter rich in sulphur. In the example adduced, not 
only did the patient lose an excess of thirty ounces of water in twenty-four 
hours, but she wasted to the extent of 190 grains more than if no remedy 
had been given, and to this extent had the blood been depurated of those 
elements which yielded most easily to the influence of the alkaline salt. 
(p. 430.) 


Dr. Bird also adduces instances in support of the beneficial opera- 
tion of renal depurants in several affections, and of acetate of potass 
in particular, in daily quantities of from 2 to 3 drachms. The acetate, 
however, is not recommended exclusively. 


Although in these remarks, (writes Dr. Bird,) I have especially alluded 
to the acetate of potass, yet Ihave merely selected it as a type of a large 
12 § 
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class of remedies, many of which equal it in their remedial effects. The 
citrates and tartrates of potass and soda constitute remedies of probably equal 
value. Indeed the utility of the popular ‘saline draughts’ of these salts is in 
all probability to be explained by their influence as renal depurants. The 
solution of potass and soda, as well as their carbonate, are most useful reme- 
dies of their class, but decidedly of much less value than the acetates and 
citrates. Two reasons may be given for this :—first, they are very likely to be- 
come neutralised while in the prime vie by acids, which, like the hydrochlo- 
ric and phosphoric, are not decomposed by passing through the circulation ; 
secondly, the conversion of acetates and citrates into carbonates takes place 
in the biood, and thus they in the nascent state, when their chemical tenden- 
cies are at the highest, come in contact with those matters which is important 
to eliminate from the blood. It is well known that a considerable quantity 
of liquor potassee is required to render the urine even neutral, whilst a few 
grains of an acetate or tartrate will rapidly render it alkaline. (p. 442.) 


10. MM. Casorati and Robin on the Employment of Oxygen or Ozone 
Inhalations in the treatment of Albuminuria.*—M. Casorati has recently 
suggested that the inhalation of oxygen might be employed beneficially 
in cases of albuminuria, for the purpose of promoting those processes 
of intra-corporeal combustion, the failure of which is one main cause 
of the complaint; and.still more recently M. Robin has suggested the 
employment of ozone or electrified ozygen for the same purpose. 
M. Robin prefers ozone as a more powerful respiratory excitant than 
ordinary oxygen, and this greater power he endeavours to exhibit 
experimentally by the time required to restore two birds to activity 
which had been completely anesthesiated. He placed one of these 
birds in a jar of ozone and the other in a jar of oxygen, and found 
that the first recovered with much greater rapidity, but with consider- 
able agitation, while the other recovered slowly and quietly. 

M. Robin’s suggestion 1s contained in a note addressed to the Aca- 
demie des Sciences at Paris. It is without any case. M. Casorati’s 
suggestion has been submitted to actual experiment in a case which 
we transcribe below, and which was first published in the ‘ Gazzetta 
Italiana Medica Lombarda,’ for May, 1852. 


The patient was a spare, sober man, et. 50, who had been suffering from 
albuminous diabetes for upwards of twelve months. The urine was excessive 
in quantity and highly charged with albumen, but without sugar. The flesh 
was rapidly wasting away. There was no perceptible organic disease. 

On March 1, 1851, he began to respire the contents of two bladders, each 
containing 2 lbs. of a mixture of oxygen with a fourth its weight of atmos- 
pheric air. By degrees he employed pure oxygen, and increased the quantity 
to four bladderfuls a day, the only immediate effect being a not altogether 
disagreeable sensation of heat at the epigastrium. In eight days the quantity 
of urine had sensibly diminished and its albuminous constituent lessened, the 
pain at the epigastrium had abated, the pulse had improved, and the skin had 
begun to recover its natural warmth and moisture. The inhalations were 
continued until the 19th, when some slight pulmonary symptoms caused them 
to be laid aside for five or six days. They were resumed on the 31st, and 
continued for a week, when they were again laid aside, and for the same cause. 
On the 10th of April they were again resumed and persevered in until the 15th, 


* Gazetta Ital. Med. Lomb., May 1852; and Gaz. Méd. de Paris, Jan. 1 and 29, 1853. 
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when they were discontinued until the 19th, the supervention of the old pulmo- 
nary symptoms being still the cause of the discontinuance. On the 19th they 
were again resumed to the extent of two bladderfuls in the course of the 
day, and here the report ceases. During this treatment the diabetic symp- 
toms gradually subsided, and where the report ends the albumen had almost 
entirely disappeared from the urine; the urine itself was reduced to its normal 
quantity. The appetite also was natural, the perspiration free, and the patient 
progressing favorably in every particular. 


11. Dr. Gray on Rennet in Diabetes.*—The following cases will be 
read with interest by all, for all must be wishful to know the result of 
Dr. Gray’s important suggestion concerning rennet in the disease in 
question. ‘They are the only cases which have fallen in our way; but 
Dr. Robertson, the editor of the ‘Monthly Journal of Medical Science,’ 
says that he has employed rennet, and heard of its employment in 
several cases, and that the results show that the remedy is not appli- 
cable in all cases and circumstances. 


Case 1.—John Dryburgh, a married man, 44 years of age, one of the fore- 
men employed at St. Rollox Chemical Works, temperate and regular in his 
habits, had always enjoyed good health until August 1850, when he observed 
that his calls to make water were more frequent, and the quantity voided 
much greater, than usual. The increased discharge was accompanied by 
great thirst. These symptoms gradually increased, until they became so 
aggravated that, he says, “had it not been for shame, I could have remained 
constantly by the well, drinking and making water by turns.’”’ His appetite 
was upon the whole good, every article of diet agreeing with him, except 
cheese. He was habitually costive, and troubled with uneasy sensations 
about the epigastric region. He had also experienced numbness in the upper 
extremities, from the elbow to the tips of the fingers ; and in the lower extre- 
mities from the knees to the toes; and he likewise had occasionally a sensa- 
tion of heat rushing along the arm and forearm to the fingers, continuing 
about fifteen minutes, and then leaving him feeble, and unable to do anything 
for some time afterwards. He had lost upwards of three stones in weight ; 
and was very weak, low-spirited, and unable to follow his usual employment. 
He had tried various remedies, all of which proved ineffectual in giving him the 
slightest relief. 

On the 7th of July the countenance was expressive of great anxiety ; he was 
much emaciated ; the pulse was 66, full and regular ; the respiration slow ; the 
mouth dry, in consequence of which he was unable to articulate distinctly ; 
the tongue coated with a thick yellowish fur: the appetite good; and the 
thirst excessive, so that he drank upwards of three gallons of liquids in the 
course of twenty-four hours. The urine was very abundant, of a bright straw 
colour, sweet to the taste, loaded with sugar, as indicated both by the sul- 
phate of copper and the caustic potash tests, and in density 1045. 

He was ordered a table-spoonful of creasote mixture, to be taken when the 
thirst was urgent; and ten grains of the alkaline phosphate of soda, three 
times a-day, in a glass of water. His diet was made to consist of beef, fish, 
tea without sugar, eggs, bran-bread, butter-milk, and water. Under this 
course of treatment, and attending to the state of the skin and bowels,— 
alternating the creasote with tincture of nux vomica and tincture of colocynth, 
—he continued for three weeks, with little improvement in the general symp- 
toms, during which period the density of the urine varied from 1045 to 


1037. 
* Edinburgh Monthly Journal, Jan, 1853. 
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On July 30th, he was directed to take a tea-spoonful of rennet* in a glassful 
of water after each meal, and to continue the alkaline phosphate of soda. 

On August 3d the thirst was not quite so urgent, and he thought he did 
not pass so much water. He complained of distressing pain in the fore- 
arms and legs. He did not disrelish the animal diet. Urine paler in colour, 
and density 1027. 

On August 7th he continued gradually improving, the density of the urine 
having descended to 1025. As the bowels were confined, he was directed to 
take ten drops of tincture of colocynth every four hours until the bowels 
should be acted on. 

On August 13th he felt easier about the pit of the stomach; the pains 
in the arms and legs were not so troublesome; the urine was acid to litmus 
paper; contained no albumen, but a superabundance of sulphates, chlorides, 
and uric acid. 

On August 21st he felt decidedly better; the thirst has greatly abated ; the 
bowels were regular; the tongue clean; and he slept well. The quantity of 
food and drink now used in twenty-four hours was 3lbs. of meat, 2lb. brown 
bread, seven cups of tea without sugar, eight ounces of water, and half as 
much butter-milk. The density of the urine was 1024; and there were only 
slight traces of sugar. The alkaline phosphate of soda was discontinued ; and 
a few drops of muriatic acid were given along with the rennet. . 

He had a smart attack of diarrhcea on the 24th. On the 25th he gave up 
taking the rennet. The tongue was slightly coated with a yellowish fur; and 
the stools black coloured. He slept well. The quantity of urine passed in 
twenty-four hours was sixty-four ounces, and its density 1022°5. 

I could not detect the slightest trace of sugar by the caustic potash test. 
The uric acid was present in lozenge-shaped crystals. Lactic acid was found 
by Pelouze’s test ; that is, on boiling the urine with caustic potash, it became 
turbid, and when allowed to stand, a deposit fell to the bottom of the test 
tube, which, when placed on a slip of glass, partially evaporated, and, ex- 
amined under the microscope, presented numerous crystals, some of them 
much resembling a sheaf of corn, and others arborescent. This deposit is 
dissolved on the addition of a solution of prussiate of potash. 

On August 28th the tongue was clean and moist. He had no longer any 
thirst, and took no more of fluid than he used to do while in perfect health. 
He was always ready for food, and was using more farinaceous food. He did 
not feel any uneasiness from being restricted to the diet prescribed. He had 
gained six pounds in weight. No rennet had been taken for three days. The 
density of the urine was 1024. The rennet was resumed. 

On September 2d he felt daily stronger, had no thirst, and fewer calls to 
pass urine; slept well; felt no longer pains in the stomach, fore-arms, and 
legs; was able to work, and did so with pleasure; and had added three 
additional pounds to his weight. The urine was 1022, and presented slight 
traces of sugar. 

On September 8th he still continued to improve, and gained flesh daily. 
The density of the urine was 1022; it contained lactic and uric acids; but, 
when boiled for some time with caustic potash, did not change colour. 

On September 13th he said his health appeared to himself as good as 


previously to his illness. 
On November 8th he felt quite well; had gained about two stones in 


* It is necessary that the rennet be recently prepared, and a teaspoonful capable of 
coagulating a pint of milk in five minutes; as it not unfrequently happens that, by being 
kept for some time, it becomes decomposed. Its quality should therefore on all occa- 
sions be tested with milk before being used as a medicine. 
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weight. Since commencing the rennet the urine had a density of 1018, and 
no sugar could be discovered in it by any test. He was taking the ordinary 
mixed diet, and continued the rennet. 

December 24th.—This patient continues to enjoy good health. 

Case 2.—William Clarke, aged twenty-nine, ship-carpenter, married, of 
regular habits, had enjoyed good health until within the last three months, 
about which time he complained much of thirst, frequent calls to pass urine, 
general debility, and loss of flesh. These symptoms increased so much to- 
wards the close of autumn as to render him unable for his employment. 

When I was first consulted by him on the 11th of October last, I found the 
urine to contain a large quantity of sugar, and its density to be 1044. He 
complained much of pain in the legs and forearms. The tongue was furred ; 
and his articulation indistinct. He had lost a stone and a half in weight. 
The pulse was 78. There had been no cough. 

He was ordered ten grains of the alkaline phosphate of soda three times 
a day, in water, and to live as much as possible on an animal diet. 

13th.—Density of the urine 1040. A teaspoonful of rennet to be taken 
after each meal. 

16th.—He felt a little easier, and the thirst was not quite so urgent. The 
density of the urine was 1034. He was directed to continue the rennet and 
phosphate of soda. 

21st.—He was more cheerful, and returned to work. Specific gravity of 
the urine, 1035. The phosphate of soda was omitted. 

25th.—Within the previous twenty-four hours he passed 252 ounces of 
urine, and used 196 ounces of liquids, half a quartern loaf, about two pounds 
of meat, three eggs, and a boiled cabbage. He perspires occasionally. Fre- 
quently troubled with heartburn. Urine 1030 in density. He has gained 
two pounds in weight. 

30th.—He feels stronger in the arms and chest, and the pains in the legs 
are entirely gone; but there still remains a slight cedematous swelling of the 
ankle. Urine 1034 in. density. 

November 5th.—For the last twenty-four hours he has passed 108 ounces 
of urine. The thirst now not nearly so troublesome; the swelling at the 
ankle is gone; he feels stronger for his work; the tongue is clean; the pulse 
76; the appetite good; the urine 1030 in density. He was now directed to 
discontinue the use of wheaten bread altogether, and, as a substitute, to have 
bread made with six eggs and four ounces of butter, kneaded into a loaf 
with common bran, and baked in a slow oven. 

10th.— Within the last twelve hours he has only had three calls to pass 
urine. He has added four pounds to his weight since he was last weighed. 
He feels much stronger. The density of the urine is 1030; the sugar is 
greatly diminished, as shown by the tests; but there isa considerable quantity 
of lactic acid. 

December 24th.—Soon after the last report, I directed him to use chlorine 
inhalation. I was led to make use of this remedy by the following circum- 
stance. Conversing one day with John Dryburgh, he happened to remark, 
that, when he had occasion to go into the chlorine-room during his illness 
when his thirst was urgent, a free flow of saliva took place, which imme- 
diately afforded him relief. Under the impression that the chlorine might 
both act on the sugar circulating in the blood, and also in some way on the 
nervous system, I was induced to try it in Clark’s case. 

For ten days or a fortnight before using it, this man passed urine varying 
in density from 1030 to 1040. In a fortnight after first using it, the density 
fell to 1020, and every trace of sugar disappeared. During the last four 
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weeks the quantity has never exceeded fifty-six ounces in twenty-four hours, 
and the density has been pretty steady, between 1018 and 1020; nor have I 
ever been able to observe any sugar in it. Every symptom of the disease has 
now left him; he has regained his former weight; and he feels strong, and 
as able for his work as ever he was. His diet, however, has not yet been 
‘changed; but I have no doubt, judging from John Dryburgh’s case, that, by 
and by, he may with safety return to his usual way of living. 

Case 3.—I have now (December 24) a third case under my care, who 
has been ill for eight months. He had been treated in the usual] way by 
several medical men, but without success. At first he made seventeen pounds 
of urine of the density 1037. Now the quantity is four pounds, and the 
density 1028. He has used both rennet and chlorine. Before commencing 
the treatment, his sight was much impaired; but it is now quite restored, and 
he has almost regained his original weight. 


CO. Bak. 


ae 


II. 


REPORT ON THE PROGRESS OF SURGERY. 


1. Mr. Haynes Walton on Operative Ophthalmic Surgery.*—If we 
may judge of this work by the flattering encomiums which have been 
already passed upon it by the press, and by our own impressions of 
its worth, it will be found to fill a gap which existed in this depart- 
ment of medical literature. Besides being a record of the author’s 
own practice and experience, it embraces all the improvements that 
have been made in the surgery of the eye, and the greater part of the 
pathology of this organ. It is highly practical, and this merit is 
greatly enhanced by accurate and artistic plates. It is unimpeach- 
able in a typographical and pictorial point of view. 

With the exception of the author’s views on entropion, which were 
noticed at full in our last volume (vol. XVI, p. 166), our present 
notices will embrace disconnectedly the more novel and important 
points. 

Respecting chloroform in ophihalmic strgery, after many practical 
rules as to the mode of administration, Mr. Walton writes— 


Except the operation for the extraction of cataract, or the division of the 
cornea to alike, or nearfy equal extent, for any other purpose there is no 
operation on the eye in which well-founded objections exist to the previous 
use of chloroform, or ether, as anesthetic agents. In the exceptions men- 
tioned, the objection arises from the fear of vomiting, and the loss of the 
vitreous humour. It is true that vomiting is but an occasional effect of the 
use of these agents, and it can nearly always be prevented by emptiness of the 
stomach previous to ithalation, and which is secured by enjoining a strict fast 
for four or five previous hours; but, after every precaution, vomiting may 
occur, or severe retching, which is equally injurious. Dr. Fleming, of Dublin, 
suggests that the patient should have, on the morning of the operation, a 
little milk beaten up with an egg and some brandy or wine; this, he says, 
has been found to obviate the sickness occasioned by the exhibition of chlo- 
roform on an empty stomach. Rather, therefore, than run even a slight risk 
of an event so untoward, it is better in these operations to forego the ad- 
vantage of anesthetic substances. There are a few exceptions where this 
risk is to be preferred to the great danger of operating without the inhalation : 
for instance, in extraction of a cysticercus or a foreign body, or an opaque 


* A Treatise on Operative Ophthalmic Surgery, by Haynes Walton, F.R.c.8., Surgeon 
to the Central London Ophthalmic Hospital, 1853. London, John Churchill, 8yo, 
pp. 588—Illustrations, 
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capsule from a child; or for similar operations on an adult, including besides 
the extraction of a dislocated lens, when pain and irritability of the eye would 
render extraction in the ordinary way hazardous, from the impossibility of 
steadying the eyeball except by undue pressure. 


Speaking upon ophthalmic instruments in general, Mr. Walton in- 
sists upon “lightness as an element of the highest importance. The 
lighter they are the greater is the delicacy with which they can be 
applied. With light instruments the resistance to be overcome is 
better appreciated, as well as the amount of force required for that 
purpose.” Smallness of blades and handles of wood are advocated. 
“To all small instruments, such as cataract-knives, cataract-needles, 
and the like, round handles are to be preferred, for when of this form 
they can be held with more ease and freedom, while stiffness and con- 
straint are overcome, and a more individual and independent control 
are given to the fingers.” The advantage of smooth handles is 
enjoined ; rules for testing the keenness of instruments are given; 
and all the instruments are delineated by full-sized figures. 

The chapter upon Injuries from Mechanical or Chemical Agents 
contains much valuable information. 


* Burns and scalds of the lids are generally followed by very distressing con- 
traction from the thinness and looseness of the skin, and the mobility of the 
tarsi. Paramount attention is therefore required, to prevent or to lessen the 
suppurative stage. Of all applications that I have myself tried and seen 
used, none are equal to nicely-dressed cotton-wool; it is soft, light, and 
cleanly. Where there is merely an abraded surface from loss of cuticle, it 
excludes the air and soaks up any superfluous secretion. If suppuration 
should exist, it absorbs the superabundant fluid, while enough is left for the 
purpose of sufficient moisture. With it, the sore does not grow flabby and 
indolent, requiring stimulants, as so frequently happens with water-dressing, 
and the granulations are kept in a condition that precludes the necessity for 
escharotics. I have frequently seen ordinary ulcers that had resisted other 
applications heal under this, the simplest of all means. The changing of 
this material is readily effected ; any portion adhering to the sound skin 
must be wetted, and that over the raw surface will always readily separate 
when surcharged with moisture. 
* * * * 

Ln Traumatic inflammation of the Eye-ball.—Bloodletting is especially in- 
dicated when there is rapidly-declining vision, together with congestion or 
effusion in the posterior part of the eye, which is rendered probable by the 
bulging of the lens and iris towards the cornea, even though there should 
not be much external evidence of inflammation. . . . . . No precise 
rule can be given as to whether the bleeding should be general or local ; the 
practitioner must be guided by the individual peculiarities of each case. The 
necessity of moderation in the abstraction of blood cannot be too energeti- 
cally urged. The quantity should be regulated by the local symptoms, and 
the age and general condition jof the patient ; otherwise, destructive, rather 
than conservative effects may result. Disease cannot be bled out of the eye, 
as some surgeons seem to think. At the same time when bleeding is indi- 
cated, a decided effect must be obtained. : 

* * * * * 

Mercury must not be lauded as a specific; for disease may continue to 

increase, even although the system be fully under its influence. ih 


a 
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Discrimination and judgment are as much called for in giving mercury as in 
bloodletting. 
* * * * * 

{in my own practice, I am in the habit of using mercury in very small 
quantities, and almost always prescribe the hydrargyrum cum cretd, in doses 
of two, two and a half, or three grains, combining it with hyoscyamus or 
conium as the bowels may require, and repeating it according to the urgency 
of the case; but never more frequently than four times in the twenty-four 
hours, and rarely so often. . . . . I-regard salivation as the poisonous 
influence of mercury; and I believe that the highest curative effect is to be 
obtained short of that state. At the same time, if a disease does not yield, 
and its violence be not lessening under its use, I should give the mercury 
till the mouth was in some degree affected, to ensure that the system was 
fully under its influence. 

The potency and the manageableness of this form of the drug cannot be 
imagined by those who have not used it; and to those who are disposed to 
give it a trial, I would recommend that they should select cases of syphilitic 
iritis to commence with ; for then its effects can be readily watched, and the 
results appreciated; and in them, moreover, the fact may be learned that the 
disease will readily cease without the mouth being made sore. 

x ** * * * 

In speaking of Dislocation of the Lens by violence these rules are laid 
down. In a subject more than forty years of age, when the lens has in- 
creased in density, and its removal by quick absorption cannot occur, I 
should perform the operation of extraction or depression, according to the 
rules given for this special occurrence, in the chapter on Cataract. Between 
the age of puberty and thirty, I should not interfere if the lens were in the 
anterior chamber without its capsule, and lying harmless; but where accom- 
panied with irritation and with pain, I should extract or recline it according 
to circumstances. 


The chapter upon affections of the eyelids and diseases of the~ 
lachrymal passages is one of considerable interest. Here are Mr. 
Walton’s views on entropion, and several kindred topics,—among the 
rest, symblepharon, or partial adhesion of the eyelids to the eyeball, 
and trichiasis. The following quotations relate to the two latter 
topics. Operations for symblepharon, says Mr. Walton, are scarcely 
ever successful. 


Several times, under what appeared to be most favorable circumstances, 
I have removed the cicatrices, and dissected off the bands and bridles, but 
the contraction has returned to the same or even greater extent. Indeed, in 
two instances only have I obtained a good result. In the first I was par- 
tially successful; the band which tied the centre of the lid to the globe en- 
croached a little on the cornea, and was narrow, soft, and loose; I merely 
divided it twice, and each time it returned to its former state. I then re- 
moved a small central portion of what appeared to be the cicatrix of the 
band, and brought the edges of the divided conjunctiva, on the lid and on 
the globe, severally together by sutures, and the result was very gratifying. 
The last time I saw the patient, several months after the operation, there was 
but a slight contraction at the lower part of the interior of the lid:—a spot 
where there would, I suppose, be a certain amount of puckering, in most of 
these cases, under any plan of treatment. The globe of the eye was no longer 
unnaturally covered by the lid, and the feelings of restraint to its movements 
were lost. 
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In the second I was still more fortunate, for perfect success ensued. The 
patient, who was twenty-six years old, had, when a lad, accidentally received 
some quick-lime in his eye; and the usual process of adhesion of the lids to 
the globe followed cicatrization of the conjunctival slough. The connecting 
medium, which seemed to consist entirely of conjunctiva, was long and nearly 
isolated. Putting the lid on the stretch, I divided the band vertically through 
its entire thickness, carried the incision into the tissue below, and brought 
the edges of each side severally together by three sutures. In four days the 
stitches were removed. 


Speaking of the palliative treatment of trichiasis, and of the pulling 
out of the cilia by forceps, which is the means of treatment naturally 
resorted to, and alone worthy of notice, Mr. Walton writes— 


Of a means so generally adopted, (evulsion of the cilia by forceps,) and 
apparently so universally applicable, it is well to ascertain in what species of 
implication of the cilia it is advisable to be practised, and how long in any 
instance it may be perseveredin. . . . . . When the irritation is occa- 
sioned by a few well-formed, but inverted cilia proceeding from a healthy 
lid, there cannot be a doubt about the propriety of using the cilia-forceps. 

, It thus becomes a mere matter of consideration to the patient 
whether he shall submit to the periodic repetition of the process, or toa 
rather more severe but effectual plan, resulting in a cure. But when the ex- 
traction is followed by an increase in the number of inverted cilia, or by 
abortive ones, the application of the cilia-forceps has reached its limit, and as 
a rule, should be discontinued. There cannot be a doubt that the continued 
removal of the cilia by force is very frequently hurtful to their follicles, renders 
the direction of them more perverse, causes abortive productions, tends to 
involve the contiguous-follicles, and so to multiply the trichiasis, and should 
not be persevered in except at the particular request of the patient. So also, 
_ where the lid is unhealthy, and the offending cilia, although few in number, 
“are abortive, and grow directly inwards, extraction is contra-indicated ; some 
effectual treatment only is admissible. 


Excision of the’ cilia, either partially or totally, is recommended 
only as a last resource. 


For partial excision of the cilia, the lid should be secured as in the opera- 
tion for the removal of skin; an incision is then to be made on either side of 
the bunch to be taken away, long enough to reach beyond their follicles and 
through the skin and orbicularis muscle, and a third tranversely, at the very 
edge of the lid, falling in with the two vertical ones. The little flap is raised 
and intrusted to the care of an assistant, who keeps it turned up with an in- 
strument or his finger, at the same time treating it with delicacy; directly 
the bleeding is checked, the mass of follicles, with the investing tissue, should 
be carefully hooked with the tenaculum forceps and dissected out. The flap 
is then to be restored and retained by three sutures, one on each edge. 

* * * * * 

The entire excision of the cilia is called for where there is version of the 
hairs in more than one place; when one partial excision would be insufficient; — 
or when there is inversion to a considerable extent. The indications are to 
remove the cilia with as little damage as possible to the tarsal cartilage, and 
to leave the punctum lachrymale untouched. 


The whole subject of cataract is most ably treated, and very rich 
in topics of interest. The remarks upon lenticular coloration as 


REPORT ON SURGERY. 283 


bearing upon the question of diagnosis seem especially worthy of 
study. 


It has long occurred to me whether the lenticular coloration of age is, in 
itself, ever intense enough to produce opacity of the lens, in fact—a cataract; 
I think that it may, for how otherwise is the total absence of all appearance 
of greyness to be accounted for in cataracts which are occasionally extracted? 
Indeed, so far as I can judge, no difference is discernible between them and 
the lens in old age, except in the former being rather more coloured. In 
confirmation of this, I would draw attention to the fact that the coloration is 
often so apparent in life, and especially in dark races of men, that it may not 
at first sight be possible to say when cataract does, or does not exist. 1 have 
lately seen two aged mulattoes, with this amber change so apparent, that the 
“most experienced surgeon might have been deceived, and have pronounced 
cataract to be present, if either of these persons had complained of defective 
sight. 


It is further remarked, in connection with this subject, that— 


The paleness, or light-yellowness that exists behind the pupil after middle 
life, is often thougbt to be symptomatic of amaurosis; it is, however, but the 
effect of the coloration of the lens, and is seen with or without defective 
nervous power; young persons with amaurosis never exhibit this appearance. 
it is this coloration that produces so much difficulty in diagnosis in adults. 
If a young person who is losing sight shows a dark pupil, we then at once 
declare that cataract is absent; but with impaired vision at the middle period 
of life, and in the aged, the question is not so readily determined; the natural 
colour of the pupil renders it difficult to discriminate the disease, and I do 
not hesitate to say that from this it may be impossible, unless other symptoms 
exist, at once thoroughly to understand a case; hence it is that surgeons, 
most experienced in ophthalmic disease, fall into error, sometimes pro- 
nouncing cataract to be present when amaurosis exists, and vice versd. 


The use of the catoptrical or candle test is declared to be very much 
less useful than it is supposed to be. 


The catoptrical or candle test of Sanson may assist in diagnosis, but I have 
not found it so generally applicable, or so certain as I had been led to anti- 
cipate: it is founded on the optical law, that if a lighted candle or taper be 
held a few inches in front of the pupil of a healthy eye, three images appear 
each behind the other; the anterior erect, the middle inverted, and the 
posterior erect. The anterior, the most distinct, is formed by the cornea; 
the inverted or middle, the smallest, by the posterior segment of the capsule 
of the lens; and the posterior, the most indistinct by the anterior surface of 
the lens. A person unaccustomed to the test will not readily see these, unless 
the candle be moved about, and perhaps not even then, unless the pupil be 
dilated. Opacity of the lens or its capsule from any cause, to a degree that 
interferes with the transmission of light, obliterates all but the anterior image, 
which will remain as long as the cornea is clear. The middle and posterior 
images will be affected according to the degree of opacity in the surfaces that 
produce them. Thus far it is an unerring guide, but it is proposed to decide 
on the nature of the two diseases, glaucoma and cataract, according to changes 
in these images, on the grounds that incipient cataract obliterates the inverted 
image, and obscures the deep-seated one, and that glaucoma always renders 
the posterior erect image more distinct, and obliterates the inverted one only 
when much advanced. ° 


* 
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The difficulty that I find in accepting this theory, is, that an eye, which 
would appear from the test to be glaucomatous, may at a later period prove to 
have cataract. 

* * * * * 


The value of the candle-test is to be found chiefly in its application to the 
eye prior to the amber change in the lens; for then, if amaurosis be present, 
the three images will be seen clear and not blurred ; if incipient cataract, the 
images within the eye must be affected according to the degree and seat of 
the existing opacity. In the aged, it may enable us to compare the degree 
of opacity with the imperfection of vision; but in them, in consequence of 
the amber change, the detection of incipient cataract is beyond its power. 


Most of the instruments ordinarily used in operations for cataract 
are modified, and a new instrument, and apparently a very useful 
one, a “ouarded curette,” is introduced. The treatment of capsular 
cataract seems to be much improved upon. 


After the lens has been removed by extraction, solution, or displacement, 
the capsule may not roll up and contract out of the field of the pupil, in con- 
sequence either of the loss of its elasticity from thickening, from not having 
been sufficiently divided, or, because it is more or less adherent to the iris 
from inflammation ; so far it is, surgically speaking, a secondary affection, 
and requires certain treatment to be directed specially to it. Till within a 
very recent date, a safe and effectual operation was a great desideratum. An 
eye requiring this after-operation was, if treated at all, submitted to attempts, 
generally ineffectual, at tearing or depressing the capsule, for the compli- 
cated mode of extraction then in use was fraught with such danger to the 
organ, that few surgeons undertook it, and the process of boring an aperture 
in the capsule with a needle is most uncertain. With the improvement in 
our instruments the great difficulty has been overcome; with the canula 
eapsule forceps we are enabled to execute an operation which, while efficient, 
possesses the very peculiar advantages of being applicable to an eye that may 
have been already severely tried by previous operative proceedings, and of 
being unattended with the risk of collapse from opening the cornea when 
there is a degenerated state of the vitreous humour. We can now, in most 
instances, seize the capsule and withdraw it through an aperture only just 
sufficient for its transit, yet scarcely large enough to allow of the escape of 
the vitreous humour, or prolapse of the iris. 

The opaque capsule is nearly always so disposed, that the sharp forceps 
alone will suffice for its extraction, no other instrument being required. 
Circumstances, however, may call for the employment of the blunt pair, as, 
for instance, when an unusually large aperture is required, for the extraction 
of an entire capsule that has become thickened, or cretaceous, or a very large 
portion of one so altered, in either of which cases the incision made by the 
sharp ones will be inadequate ; or when a pupil that is diminished from any 
cause so restricts the space in which the forceps are to play, that the employ- 
ment of a sharp pair would be dangerous. Under these conditions, the 
cornea must be opened to the required’ extent with an iris or cataract knife, 
and the blunt forceps applied; here, too, the cross-spring forceps may be of. 
essential service. On some occasions, both kinds of forceps may be used ; 
the blunt ones, when more than one attempt is requisite to clear the pupil. 
After the aqueous humour has escaped, the sharp ones ought not to be ap- 
plied, lest serious injury be inflicted. 

x * * * * 
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' The only obstacle I know of to the use of the forceps for extracting cap- 
sule, is extreme narrowness of the anterior chamber from adhesion of the 
iris to the cornea, which is usually conjoined with such close adaptation of 
these parts, as to prevent the instrument being used except directly in front 
of the contracted pupil, where opacity of the cornea, which is so likely to 
ensue on a puncture from any large instrument, would be fatal to vision. 
Other attempts therefore must be made to dispose of the capsule; or other 
methods resorted to for restoring sight—artificial pupil for instance. 


The chapter on Malignant Affections of the Eye includes all that is 
known on the subject, and concludes with an estimate of the value of 
surgical operations in such cases. All operative interference is dis- 
countenanced in encephaloid disease of the eye-ball, particularly in 
children, and scarcely less so in schirrus; and it is only allowed in 
epithelial cancer or melanosis when the disease has not proceeded to 
protrusion and ulceration, and when the lymphatics and internal 
viscera are free. The same remarks apply also to cancerous disease 
of the lids. 

The remarks upon artificial pupil are the last to which we ean call 
attention. In these the conditions under which an operation may be 
undertaken and those which contraindicate it, the relative advantages 
of the several positions in the iris for an artificial pupil, the classifica- 
tion of the principal morbid states of the eye requiring such inter- 
ference, with an indication of the most appropriate operations for 
each state, are all handled‘ with great clearness, and many points of 
practical importance are illustrated by striking cases. 


The admissibility of making an artificial pupil when one eye is sound, or 
at least affords sufficient sight for the ordinary purposes of life, has been 
much discussed, and different conclusions have been arrived at. My own 
opinion is against operating, as a rule, so long as one eye is efficient, for in all 
probability the vision that may be restored to the faulty eye will not be 
equal to that of the other, which will continue to be used alone. A more 
forcible objection however is, that as a new pupil cannot be made to corre- 
spond to the natural one, there will most probably be confusion of sight, 
double vision, or squint. Why a dissimilarity in the pupils should not always 
be followed by disturbance of vision, I am not able to say; I only know the 
fact, that under apparently the same circumstances, when the pupils disagree, 
sometimes there will be this derangement, sometimes not any. 

The only exception that I know of to the above rule is, when the pupil is 
merely a little deranged by a small part of its edge being adherent to the 
cornea iu consequence of a wound, or a penetrating ulcer, and when the ad- 
hesion may be readily detached. In such cases the pupil may be advantage- 
ously re-established; I am informed by Mr. Browne, of Belfast, that in four 
instances of defective pupil from the latter cause, one eye being quite sound, 
he operated with the effect of very nearly restoring the pupils to their natural 
state, and considerably adding to his patients’ powers of vision. Desmarres 
states that the parallelism of the optic axes of the sound eye and the one 
with an artificial pupil may be preserved, by forming the pupil at the inner 
side of the eye, provided that the natural pupil is rendered useless by opacity 
of the cornea, or only partially destroyed by adhesion of the iris to the cornea 
or to the capsule of the lens, and that the internal portion of the cornea re- 
mains transparent. I shall point out, as I proceed, the great imperfection of 


a pupil made at the margin of the cornea. 
* * c * * 
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That. a central position for an artificial pupil is superior to a lateral one is 
most obvious, and is indicated by the natural arrangement of the eye, and the 
configuration of the cornea, the lens, the vitreous body, and even the retina, 
the most sensitive part of which is opposite the pupil. This has no doubt 
been recognised ever since the general introduction of the operation for arti- 
ficial pupil; though perhaps, it has not always been acted upon. The im- 
pertfections of a lateral aperture, arising from the interception of the light by 
the intervention of the ciliary processes, have been long pointed out, especially 
by Scarpa; the indistinctness of the image formed by the circumference of 
the lens, and the disadvantage of its falling on a part of the retina not the 
most sensitive, are facts which the elements of physiology teach us, and the 
details of practice confirm. As a natural effort to obviate these defects, when 
the pupil is external, the eye generally squints inwards. It has often been a 
matter of surprise to me how slightly vision has been interfered with by 
central opacities of the cornea, so long as the pupil was natural, and its 
margin extended a little beyond the opaque part ; and also, where there has 
been general, although slight, loss of corneal transparency, with a perfect 
state of pupil. As arule, therefore, ] have ever preferred forming a pupil 
centrally, even though it should be by the side of a dense opacity of the 
cornea, or be somewhat shaded, to choosing the circumference of the iris, 
though there the cornea may be transparent. 

* * * * * 

Respecting the position of the pupil when it cannot be made centrally, my 
Own opinion is in favour of a pupil at the inferior margin of the iris, as I think 
that position possesses the greatest advantages, and it is that which I should 
adopt whenever the prominence of the eye allowed of its easy execution; but 
where retraction of the globe, or a prominent cheek, at all interfered with 
the ready use of instruments, I would make it downwards and outwards. 

When circumstances oblige us to place the pupil laterally, we should en- 
deavour, if opacity of the cornea do not interfere, to make it ample enough, 
without extending the aperture to the very margin of the iris, for the reasons 
above stated. 

It is well to have some principle by which we may regulate the size of an 
artificial pupil, when the physical peculiarities of the case do not limit its 
dimensions. The multiplicity of the conditions to be taken into account, 
especially when the crystalline lens has been lost, renders it difficult to solve 
the problem on merely theoretical grounds, and experience must be our guide. 
When the aperture is to be central, we should endeavour to make it of a size 
corresponding to the pupil in a state between dilatation and contraction; in 
the middle of the iris, however, although all pupillary movements are neces- 
sarily lost, size seems of less importance than when the aperture is lateral, 
for then, except it be of a certain size, sufficient light will not enter, and if 
very large, too much will be admitted, and confusion of vision must ensue. 


2. Mr. Bishop on the Pathology and Treatment of Deformities.*— 
The object of this admirable and important work, which if we mistake 
not will do much to revolutionise the subject of which it treats, 
is “to trace to their sources the failure of the various methods in use, 
—to expose the empirical state of the practice both abroad and at. 
home,—and to lay down some rules founded on established premises 
as guides for future treatment.” The author’s aim, we are told, is 


*® Researches into the Pathology and Treatment of Deformities of the Human Body, 
by J. Bishop, F.R.s., &c. Highley and Son, 1852, pp. 266, 8vo. 
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‘“not to propose any new machinery, either for stretching, pulling, 
pushing, or propping the body; but to dispel the illusion that such 
machines possess any value, by demonstrating their inefficiency in the 
majority of cases, and thus to pave the way for a more scientific and 
rational practice in this branch of surgery,” p. 264. The author’s 
aim, indeed, is to supplant the surgical-instrument-maker by the 
scientific surgeon. 

After having minutely entered into the questions of the chemical 
and physical constitution, and the mechanical strength of bone, in 
states of health and disease, the author gives an elaborate description 
of the mechanism of the spine considered as an elastic column, and of 
‘the movements of which its various parts are susceptible, explaining 
satisfactorily an error into which Rollin and Majendie have fallen in 
ascribing a greatly increased amount of strength to its triple curva- 
ture, and correcting several points as to the flexibility of its different 
parts, as laid down by Messrs. Skey and Harrison. The effects of 
equal and unequal pressures on the intervertebral substances are thus 

ably spoken upon— 


When the trunk has been kept in the erect posture during the day, an 
adult man, of middle stature, loses about one inch of his height, which he 
does not regain until after having remained some hours in a recumbent po- 
sition. Six or eight hours will accomplish this effect, according to ordinary 
observation ; but how much less time will suffice, has not, at least to my 
knowledge, been accurately ascertained. As the united thickness of the inter- 
vertebral substances in an adult man is about 3°875 inches, it must lose 
nearly one fourth during the day, and regain it during the night ; and if each 
intervertebral cartilage gained or lost an equal portion, the variation in each 
would be equivalent to 2:37 = 0-168 of an inch, 

* “eo ¥ * 

It has been shown that the normal curves of the vertebral column are due 
to the unequal heights of the vertebre and cartilages, and, consequently, 
every abnormal state of the figure of the spine must result from some change 
in one or both of these parts. Owing to the special adaptation of the figure, 
and disposition of the articulating surfaces of the bodies of the vertebrae to 
those of the intervertebral cartilages, the latter are compressed equally in the 
erect position only, and it is in that position only that they can sustain the 
greatest amount of pressure, because the entire force is then distributed over 
their whole surface, and each part of the cartilage sustains its proper share 
of the load; but in every other attitude of the trunk the cartilages are un- 
equally compressed. For example: when any two vertebre move freely on 
each other in any direction, forwards, backwards, or laterally, the articulating 
surfaces of the bodies of the vertebra, on that side to which the trunk in- 
clines, approach each other, whilst those on the opposite side recede from 
each other. Hence it is obvious that, whenever the spine is curved in any 
one direction, some portion of the intervertebral substance bears a larger 
proportion of the whole compressing force of the superincumbent organs than 
the rest ; and, if such unequal distribution of the force be long maintained, it 
must tend to derange the functions. We have seen that when the interver- 
tebral cartilages have been subjected to continued pressure, they do not in- 
stantaneously recover their primitive condition. From this it may readily be 
inferred that, if the surface of the cartilage has been unequally acted on by 
a force applied day after day for some time, it will become so much com- 
pressed in one part, and expanded in the opposite, as to assume a new figure, 
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adapted to the abnormal attitude which gave rise to its unequal compression. 
In fact, it becomes diseased by the influence of simple mechanical compression, 
independently of other causes. The intervertebral cartilages having thus 
been made to assume a new figure, occasion deformity of the spine, and are 
indeed, in all probability, the usual seat of lateral distortion, when it is 
merely of a mechanical character. 


Our author enters an unqualified protest against the practice of 
myotomy and tenotomy ; and as far as regards the practice of myotomy 
for the relief of spinal curvature, and of either for the relief of affec- 
tions dependent on an abnormal condition of the nervous system, we 
entirely agree with him; but with regard to a very large and important 
class of cases, namely those of congenital talipes we must be permitted 
to take some exception. 

The author enters largely into the conditions of statical equilibrium 
of the body, and in so doing employs D’Alembert’s principle of the 
equilibrium of impressed and effective forces. He also investigates 
with great ability the effects of weight on the attitudes of the body, 
the effects of the wooden leg and crutch, of ankylosis of the hip and 
knee joints, of unequal length of legs, of rowing, of lying in unfavor- 
able positions, of sitting, and soon. In this part of the treatise we 
find the following new and important remarks upon the elasticity of 
ligamentous tissue— 


I had long since been of opinion, that the white fibrous tissues, such as 
the ligaments, are elastic, from a consideration of their structure and office. 
In order to satisfy myself on this point, I have lately made several experi- 
ments on the ligaments of the joints in the lower animals, and found them to 
possess a very high degree of elasticity, but a very limited account of extensi- 
bility. It was probably the latter circumstance that gave rise to the hypothesis 
of their being inelastic; but if we admit that the ligaments are, however 
‘slightly, extensible, it follows that they must also be elastic; for otherwise, 
the application of every force sufficient to stretch them would leave them 
elongated; and by continued elongation, the whole of the joints in the 
skeleton would in the course of time become loosened, and finally dislocated, 
which is contrary to experience. I believe this to be the first time that this 
property of the ligaments has been noticed, for in the latest physiological 
works they are stated to be inelastic. 


Upon the origin of club-foot the author observes— 


In the early stage of club-foot, we have to deal, in many cases, with mal- 
formation of the tarsal bones, and an abnormal contraction of muscles; but 
in cases of long standing we may have malposition complicated with malfor- 
mation. In confirmation of this statement, there are, in addition to the 
researches of the authors already mentioned who have written on the morbid 
anatomy of club-foot, many preparations in the various museums of Europe. 

. And again: When distortions of the foot arise from con- 
genital malformations of the bones, it is obvious that the treatment, although 
it may often be of great service, can only be palliative. Long-continued 
use of the feet in certain positions will, moreover, so materially alter the 
figure of tarsal bones originally well formed, as to render the case equally 
intractable with those of congenital malformation. 


The very practical observations on the pathology of caries, cancer 


=, 





REPORT ON SURGERY. 289 


of the bones, and endochroma, deserve the serious attention of all 
practical men, as do also the observations on rickets. _ 

The author duly exposes the inefficiency of the stretching systems 
in the treatment of spinal curvature, and then proceeds to make the 
following excellent remarks on the supporting systems :— 


Perhaps no apparatus has been so extensively applied to the framework of 
the human figure, especially in the female sex, and has produced such mis- 
chieyous results, as corsets or stays; and notwithstanding all that has been 
urged against their use by medical men, there is not one woman out of a 
thousand who is not daily encased in one of these machines. 

An idea must surely prevail, that from an early period, the human body is 
not a self-supporting machine, and is therefore in this respect inferior to the 
lower animals; whereas, in truth, the greater the freedom of muscular move- 
ment, the greater is the normal strength and power of the muscles to keep 
the body erect. But let us inquire into the actual effect of stays, especially 
when applied to growing persons between the periods of youth and adolesence; 
and let us take for example a young girl of from four to fourteen years of age, 
Up to the first period the parents usually allow the muscles to perform their 
natural office of controlling the attitudes, and of preserving the equilibrium 
of the body about its centre of gravity. This power is only attained during 
the period of infancy after long practice, attended with numerous falls and 
bruises. When the child has acquired a perfect control over the various 
attitudes which the body commonly assumes in youth, when the muscles have 
been accustomed to freedom of motion, and when the erect position is main- 
tained with perfect ease, then the parents usually encase the body in some 
kind of corset, which restrains the movements of the back within narrower 
limits than those to which it had been accustomed; the muscles are at the 
same time curtailed of their natural action, and lose a portion of their power, 
becoming less able to support the trunk steadily. Ina short time after the 
application of the stays, the wearer feels unable to maintain the erect position 
comfortably without them; and after the lapse ofa still greater period, by 
habitual use, these unnatural appendages to the human figure become appa- 
rently, though not really, as necessary to the individual as is the natural 
carapax to the tortoise. The injurious effects of corsets, however, are not 
confined to their debilitating influence on those muscles which serve to keep 
the trunk erect; they extend to several other very important functions of the 
body. It is well known that the framework of the thorax is composed of an 
assemblage of bones and cartilages, which are articulated to each other in 
such a manner as to allow, during the respiratory processes, of very peculiar 
movements essential to a healthy state of the body. One of these movements 
—namely, that of inspiration—increases the horizontal section of the thorax ; 
but since stays are usually composed of unyielding materials, the full expansion 
of the chest, and its normal and automatic movements, are impeded. When 
the stays are laced tightly round the body, under the erroneous idea of im- 
proving the figure, the natural areas of the thorax and abdomen are diminished, 
the viscera displaced, and the great vital functions of respiration, circulation, 
and digestion deranged. 

* * ** * 

The hypothesis which prevails amongst mothers seems to be, that the more 
nearly the body is separated into two portions at the waist, the greater is the 
approach to perfection of figure; and this mischievous idea is extensively brought 
to bear upon their daughters, not only at the expense of their normal figure and 
the real outlines of beauty, but to the permanent loss of health and strength. 

XVII. 13 
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In treating of the effects of position in the treatment of spinal 
curvature the prone position is unreservedly condemned, that position, 
that is to say, in which the patient is laid on the face upon a double 
inclined plane, so that the weight of the trunk is supported on the 
thorax and abdomen. ‘The facilities for making topical applications, 
which constitute the chief advantages of the position, do not compen- 
sate for the troubles in the respiratory, digestive, and circulatory 
functions which are caused by pressure upon the trunk and abdomen. 
The author, however, thinks that no one position ought to be perse- 
vered in for any length of time, and that with proper care the position 
may be changed without detriment. 


A great deal of discussion has arisen as to whether patients requiring a 
recumbent posture should be kept continually in a supine or a prone position. 
It has been already stated, that no person can be kept in any one posture for 
a long time, without detriment to the general health; and that organic lesions 
of the soft parts on which the body rests are thereby induced. As these are 
well-known facts, it becomes a matter of very serious importance to decide in 
what cases of distortion the recumbent posture is advisable—whether the 
supine or the prone position is preferable—and whether it is necessary that 
patients should be kept constantly in one or other of these positions. In in- 
flammatory states of the intervertebral substance, and in caries of the verte- 
bre, which always require that the parts affected should be relieved from 
superincumbent pressure, and kept in a state of rest, there can be no doubt 
that the recumbent posture is necessary. The tendency of nearly all invalids, 
when confined to their beds by aggravated sickness, is to lie in the supine 
posture ; and this they do spontaneously when the disease is of such a nature 
as to render it indifferent to the practitioner what kind of posture the patient 
may be inclined for ease and convenience to choose. Whatever may be the 
immediate pathological cause of invalids thus assuming the supine position, 
the fact of their doing so shows, that it must be the most agreeable one; but 
although the form and structure of the posterior surface of the body render 
it best adapted for reclining on, this posture cannot be permanently main- 
tained without injury to the integuments. The position is, besides, objection- 
able, because it prevents access to the parts which may require topical 
applications, such as liniments, frictions, blisters, setons, issues, leeches, &c. 
This objection holds good as long as the patient is not allowed to turn on his 
side; but as this might be done without injuriously disturbing the affected 
parts, the supine position could be resumed when desirable, and the patient 
placed on the side when necessary. The advantages of adopting a recumbent 
position, and occasionally changing it from the back to the side, in organic 
diseases of the vertebra, has been experienced by the author in so many 
cases as to justify his giving to the supine the preference over the prone 
posture. The result of a number of observations, without entering into de- 
tails, is this—namely, that in cases of curvatures of the spine arising from 
disease and absorption of the bone, the distortions do not increase while the 
body is kept in horizontal supine, and lateral positions; but they do increase 
when the body is allowed to move and be erect; and that, moreover, when 
patients are confined to the prone position, so far as the author’s experience 
goes, the curve of the spine is progressive, for which there are obvious me- 
chanical reasons. For instance, in all cases, both of diseased bone and 
curvature, the superincnmbent pressure cannot be wholly withdrawn in any 
oblique position; and where the curvature isin a plane or planes intermediate 
between the mesial and transverse, as generally happens, the deformity may 
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often be increased by the tendency of the unsupported curved position towards 
the transverse plane. . . . . . Again:—In cases of ordinary lateral 
curvature arising from unequal pressure on the vertebre and intervertebral 
cartilages, no good beyond that of taking off the superincumbent weight can 
be expected to arise from the recumbent posture ; but to restore these organs 
to their normal condition will require something more than their being 
merely relieved from the general pressure, especially if the complaint has been 
of some standing, and the bones and cartilages have acquired an altered figure. 
Itis from this circumstance that surgeons are disappointed, when, after having 
laid a patient in a reclining position for many months, nay, sometimes years, 
they find, to their great mortification and chagrin, that the moment the erect 
position is attempted to be resumed, the curvature reappears as before: in fact, 
it could not be otherwise, inasmuch as distortion, arising from a certain amount 
of mechanical force, must be counteracted, if it ever can be counteracted, by 
at least some amount of force applied in an opposite direction, and this the 
recumbent position alone is not calculated to effect. It can only be done 
on the same principles of equilibrium, and of the effect of extraneous forces 
on the body, which have already been stated. The nature of the distortion 
must be clearly made out before any therapeutic agents are employed; and 
it is not difficult to form a tolerably correct diagnosis of these cases. It is 
manifest, from the preceding considerations, that lateral curvature of the 
kind, above mentioned should not be treated by laying the patient for length- 
ened periods in the recumbent posture. In the first stages, when no ab- 
normal change has taken place in the bones and cartilages, and a tendency 
is perceived in the young and delicate to assume a position prejudicial to the 
figure, accompanied with a sense of weariness after standing and walking, 
the patient should resort to a recumbent position, and lie on a firm mattrass 
or couch for some time every day, according to circumstances, as long as may 
be required; not with a view of curing the lateral curvature of the spine, 
but in order to rest the body, so that the patient may not be induced to 
assume the attitudes which produce this form of distortion when standing. 
When the spine is affected with caries of the bodies of the vertebr, the 
recumbent posture is indispensable, and no machinery adapted to prop, push, 
or stretch the body that has ever been invented will be efficacious in the 
treatment of these cases. When the patients are laid in a recumbent pos- 
ture on the first appearance of organic mischief, the amount of distortion is 
greatly diminished. Much depends on the care and manner in which this 
reclining is carried out; the more nearly the body lies in the horizontal plane 
the better, for important reasons. When the head-piece of a triple-inclined 
plane is raised to an angle scarcely sufficient to allow the patients to see 
horizontally, they have a constant tendency to raise the head above the plane, 
by which means the bodies of the affected bones are irritated and pressed on; 
if, therefore, this tendency is observed, it will be necessary either to lay the 
patient perfectly flat, or to confine the head to the plane, according to cir- 
cumstances. The nearer to a horizontal posture the trunk is laid in, the less, 
owing to the direction of the great dorsal curve, will be the pressure on the 
bodies of the dorsal vertebre ; and if the mischief is in the lumbar region, it 
will be necessary to adapt a support to the lumbar curve. The same may be 
observed when the disease affects the cervical vertebra ; indeed, a person 
conversant with the figure and mechanism of the spine may easily release any 
portion from injurious pressure, by adapting the surface of the couch to the 
circumstances of the case, without having recourse to the barbarous stretching 
machine of the English and French schools. This end may be accomplished 
by considering the spine as a bent lever, and causing it to rest on a point, as 
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a fulcrum, opposite the parts requiring relief; the weight of the body itself 
then acts at each end of the lever, and exerts a mechanical force quite suffi- 
cient to release from pressure the parts affected with organic disease. 


Propping the spine and neglecting the legs are condemned as 
irrational, and the use of jointed leg irons is shown to be essential in 
many kinds of spinal curvature. 


It is strange, that while nearly all surgeons admit the propriety of supporting 
the spine, so many of them should deny the use of supporting the legs—espe- 
cially since the office of the latter is to support the whole body, and of the former, 
only a portion of it. When the legs bend, it is really because they are not able 
to bear the weight of the body. Not so with the spine, which is able to support 
itself, but which must conform its position to the condition of the legs. 
Therefore to prop the spine, which is curved by the state of the legs, is just 
as if a person who has the foundation of his house defective, which causes the 
superstructure to incline, should attempt to remedy the evil by propping the 
upper parts, and neglecting the repair of the foundation which is the seat of 
the mischief. An architect would be called insane, were he to adopt such 
means for such an end; yet this is precisely analogous to the plan of prop- 
ping the spine, and neglecting those defective states or malpositions of the 
lower extremities which give rise to the greatest number of cases of lateral 
curvatures. 


We must here close our remarks upon a work which we would 
strongly urge upon the attention of medical men, being well con- 
vinced that when its precepts are properly understood and carried 
out, many cases of deformity will be prevented, and many cases which 
now resist the knife and the machine will be cured without the knife 
and the machine. 


3. MM. Pravaz and Deslongchamps on the Treatment of Aneurism 
by Injections of a Solution of Perchloride of Iron.*—M. Pravaz, of 
Lyons, proposes to coagulate the blood in aneurismal sacs by injecting 
into it a few drops of a highly-concentrated solution of perchloride of 
iron. In order to this he employs an extremely delicate and needle- 
like trocar, and a syringe, the piston of which has a rack and pinion 
movement; he then cuts off the blood to be operated upon by pressure 
above and below the point where the puncture is made, and, having 
introduced the trocar obliquely, and adapted the syringe to the canula, 
he proceeds to inject, drop by drop and without impulse, the solution 
of the perchloride, the syringe being so arranged that each turn of 
the pinion propels two drops of the solution. M. Pravaz bases his 
proposal upon the following experiments : 

Exp. 1. The carotid of a sheep was exposed, and pressure made 
upon two points so as to cut off about a table-spoonful of blood from 
the rest of the circulation. Into this blood three or four drops of the 
perchloride solution were injected; and in four minutes a clot had 


formed which completely plugged the vessel, and effectually withstood - 


the cardiac impulse, and which continued to do so as long as the 
animal was allowed to live, namely for eight days. 


* Schmidt’s Jahrb., Bd. 78, No. 4, v. 71. 
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Exp. 2. The carotid of a horse was subjected to a similar treat- 
ment. Eight drops of the solution were injected, and in four minutes 
a similar firm and resisting clot had formed. A quarter of an hour 
later this vessel was removed and examined, when it was found that 
the liming membrane corresponding to the clot had lost its shining 
character, and assumed a granular, longitudinally-striated appear- 
ance. 

Exp. 3. Another horse was treated in the same manner, and with 
the same results so far as the coagulation of the blood was concerned, 
but eight days were allowed to elapse before the vessel was examined. 
In this case the artery was found to be obliterated by three distinct 
clots,—the middle one firm, dark, and granular, the immediate result 
of the operation; the others like ordinary clots, and apparently of 
secondary formation. 

Since this time, the suggestion of M. Pravaz has been successfully 
carried into effect by M. Raoul Deslongchamps in a case of aneurism 
of the sub-orbital artery, which had previously resisted the treatment 
by compression. Some inflammatory symptoms followed the injec- 
tion, but these readily yielded to antiphlogistic treatment. This case 
was first brought before the Surgical Society of Paris by the author, 
and subsequently before the Medical Society of London by Mr. Gay. 


4. Mr. Lizars on the New Mode of Operating in Varicose Aneurism. 
—In our last volume (XVI, p. 342,) we described an operation for 
varicose aneurism by M. Malgaigne, in which the artery was tied above 
and below the sac, by two separate incisions, without interfering with 
the sac, or the integuments lying over it,—an operation which, as 
M. Malgaigne subsequently discovered, had been performed by 
Dr. Norris, of Philadelphia, in 1842. We now recur to the subject 
for the purpose of showing that both these gentlemen were antici- 
pated, at least in the spirit of the operation, by Mr. Lizars, of Edin- 
burgh. Mr. Lizars’ operation, however, differs from M. Malgaigne’s 
in the exposure of the sac by a single incision and the subsequent free 
dissection of that sac—a difference which the author considers of con- 
siderable moment, as enabling him to secure any anastomotic com- 
munication with the sac between the ligatures, and so to prevent a 
cause of failure which did actually occur and operate in Dr. Norris’ 
patient. Mr. Lizars’ case is narrated, and illustrated with cuts, in 
the first part of the first edition of his work on Practical Surgery, 
which edition was published in 1838, and it is alluded to by Mr. 
Ferguson, as one at which he had himself assisted, at p. 279 of his 
‘Practical Surgery.’ The case itself occurred several years prior to 
publication. 


5. Dr. Chalmers and others on the Treatment of Snake-Bites by 
Stimulants.*—The following cases appear to indicate the extreme 
desirableness of having brandy or some other powerful stimulant 
within reach whenever there is danger from snakes, whether this be 


* Glasgow Medical Journal, April, 1853, p. 102, Case of Cobra-bite, by Dr. Chalmers, 
lately of H. E. 1. C. 
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in a zoological garden or in a jungle. They teach a lesson which 
should be promptly and properly instilled into the minds of persons 
who are in the situation, and who might be in the plight of poor 
Gurling :— 


1. “On 25th June, 1819, at 11 p.m.,” writes Dr. Chalmers, “I heard from 
the outside of my house, at Barrackpore, near Calcutta, a loud call for my 
immediate assistance. It proved to be from Colonel, afterwards General Sir 
Wn. Lumley, whom I found with a lanthorn in his hand, entreating me for God’s 
sake to come with him at once, as his mehtwranee (female sweeper) had been 
bitten by a cobra de capello. I took in my hand a phial of solution of ammonia, 
of the usual strength, a case of scalpels, and a large sized elastic gum male 
catheter. On arriving at the hut occupied by the poor woman and her hus- 
band, I found her stretched outside on the ground, her head resting on her 
husband’s knee. Her body was cold and collapsed, there was neither breathing 
nor pulse, her eyes were wide open and insensible to light, the mouth was also 
wide open, tongue cold; in fact life was, to all appearance, extinct. How long 
she had lain in this position could not be ascertained; her husband conjec- 
tured an hour at least. On the back of the right hand were discovered two 
punctures, as if made by a needle, about an inch and a half apart, marking 
the entrance of the poisonous fangs of the snake. Upon each puncture there 
was a drop of nearly colourless fluid, without any hemorrhage, tumefaction, 
or ecchymosis. 

Here was a case sufficiently discouraging, if not, to all human appearance, 
hopeless. However, I resolved not to abandon the poor sufferer, while the 
kind-hearted master entreated me to do what I could. 

Ordering bricks to be heated for application to the precordia and the feet, 
the first step of the treatment was to pour down her throat a teaspoonful of 
the ammonia, with as much water, but all power of deglutition being lost, 
some difficulty was experienced in accomplishing my object. By the aid, 
however, of the catheter as an cesophagus tube I succeeded admirably. The 
next step was to cut out and pare off the integuments and subjacent cellular 
and muscular tissues, extending my incision about one fourth of an inch 
beyond the punctures. From the large wound, which was of an oval shape, 
not a drop of blood escaped in this operation. The husband was now directed 
to apply his mouth to the wound, and suek with all his powers, which he 
proceeded to do most readily, the natives having great faith in such a 
measure. This he continued with all the energy he was capable of, for fully 
half an hour, without succeeding in procuring any moisture, while I repeated 
the ammonia steadily every ten minutes, till a full ounce was consumed. At 
length our perseverance was rewarded by some hopes of a restoration, for the 
poor distracted husband leaped up in an extacy of joy, exclaiming in his own 
language, “‘ Lohoo até sahib,” (blood is coming, Sir), showing his tongue 
covered with the vital fluid. In a few minutes more the action of the heart 
was faintly perceptible ; the pulse at the wrist was just traceable in a thready 
thrill; she moved her head, gave a deep sigh, and sat up. Thus our perse- 
vering efforts for nearly too hours, were rewarded by the rescue of a fine 
young healthy woman from certain death ;—in truth her recovery might be 
considered, without any hyperbole, a resurrection from the dead. The only 
treatment pursued afterwards was the free cauterization of the wound by 
Nitras Argenti,—the application of a pledget of lint dipped in melted Ceratum 


* Glasgow Medical Journal, April 1853, p. 102; case of Cobra-bite, by\Dr. Chalmers, 
late of H.E.1.C. 
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Resine, covering the whole with a hot poultice. The wound healed kindly by 
granulation, and she was able to resume her duties in a few days. 

2. “I had seen,”’* writes H. S., ‘“‘in a Madras paper a letter from a Bengal 
surgeon, in which he mentioned that the Ganges, on whose banks his regi- 
ment was stationed, had, in consequence of heavy rains, risen and deluged the 
adjoining land. The snakes had in consequence forsaken their hiding-places, 
and found their way into the Sepoys’ huts. About twenty men were bitten 
and brought into hospital, with all the symptoms of suffering from a cobra’s 
bite, apparently beyond hope. The surgeon gave to each hot brandy and 
water, with peppermint and laudanum; and he did not lose a man. At the 
time I speak of I was stationed at Bellary, and I was in the habit of keeping 
greyhounds, one of whom, about 9 o’clock at night, was bitten by a snake. 
The dog gave a cry of terror, and ran off. The night being dark, he was not 
to be found for some time—a quarter of an hour: he was cold, the limbs quite 
stiff, the eyes fixed: and glassy, and not a pulsation could be found. As the 
animal was a valuable one, I was anxious to save his life, and had him brought 
into the house; and, remembering the surgeon’s success, I lost no time in 
mixing a comfortable tumbler of brandy and water with the laudanum; the 
dog’s mouth was forced open by straps, and a table-spoonful of the mixture 
given every ten minutes. For a very long time no change in the animal was 
perceived, but at length I thought a slight pulsation might be felt, which gave 
some hope of ultimate success; in short, at about 3 o’clock in the morning, 
the dog was able to stagger and be removed. As well as I remember, he 
must have taken two large tumblers of the mixture. 

3. “ Wednesday, September 17th, 1851.—This morning,’’f writes Lieut. J.C. 
Woodruff, “‘ Lieut. J. F. Parke, Topographical Engineers, U. S. Army, and I, 
were walking out to procure some specimens of birds, and when about two 
miles from the Pueblo, I came within a few inches of treading upon a rattle- 
snake, who immediately coiled himself up and got ready to strike; jumping 
back, I drew out my ramrod, and struck him over the back with sufficient 
force to break it. Being a fine specimen, I wished to preserve it without 
further injury, when, placing my gun upon its head, seizing it, as I thought, 
immediately at the back of the head, I picked him up, but unfortunately I 
had too long a hold, when he threw round his head and buried his fang in the 
side of the index finger of my left hand, about the middle of the first phalanx. 
The pain was intense, momentarily producing, as it were, a severe shock, and 
accompanied with much nausea. I immediately commenced sucking the wound, 
and at the same time got Lieut. Parke to apply a ligature round the finger to 
prevent the too rapid absorption of the poison. I then scarified it freely, 
and continued sucking until I returned to the camp. 

“ A man that was with us.at the time I sent immediately hack to get some 
aqua ammonie fort., and meet us on the road, which he did when we were 
about three-fourths of a mile from the town. I applied it immediately to the 
wound. Mr. Kern hearing what had happened, returned with him, and he 
wished me to try, as he said, the Western Remedy, that is to say, to get drunk. 
This I had often heard of, and I was determined to try its efficacy. He was 
supplied with a bottle of whiskey, which I immediately commenced drinking ; 
by the time I arrived at the Pueblo, I had drank half a pint. Already the 
glands in my axilla were getting sore and painful. I then took some 
ammonia internally, and scarified my finger freely, holding it in a basin of warm 
water, which caused it to bleed freely; I then commenced drinking brandy, 


* Lancet, Nov. 6, 1852; on the Treatment of Snake-bites, by H. S. 
+ American Journal of Medical Sciences, Jan. 1853 ; case of Snake-bites, by Lieut. J. C. 
Woodruff, U. S. Army. 


296 REPORT ON SURGERY. 


and at the same time held my finger in a cup of ammonia. It took one quart 
of fourth-proof brandy and half a pint of whiskey (enough to have killed a 
man under ordinary circumstances), to produce intoxication, which only 
lasted about four hours. During my intoxication I vomited freely.” Lieut. 
Woodruff afterwards proceeds to state that he got quite well eventually, but 
that his recovery was much retarded by inflammation in the axilla and by 
inflammation and necrosis in the bitten finger, which inflammation set in 
with great intensify on the evening of the accident. 


6. MW. Nelaton on the Treatment of Syncope from the Inhalation of 
Chloroform by Inversion of the Body.*—M. Nelaton has tried this 
mode of treatment, (which carries its recommendation on its face,) on 
two occasions, once at the Hépital St. Louis, and the second time at 
the Hopital de la Faculté; and M. Denonvilliers has tried it once. 
In each case the face at once recovered its colour, the interrupted 
respiration re-established itself, and the patient escaped from immi- 
nent danger. 


7. M. Sperino on Syphilisation.;—Since the publication of our last 
volume, M. Sperino has published a detailed account of 96 cases of 
syphilisation—53 of which were cases of primary syphilis, and 43 of 
constitutional syphilis. Of the cases of primary syphilis 50 are said to 
have been cured, 2 to have failed, and 1 to have not been treated by 
syphilisation simply. Of the cases of constitutional syphilis 26 were 
treated by syphilisation and 17 by syphilisation in conjunction with 
mercury or iodide of potassium; and of the 26, 25 are said to have 
been cured, and 1 to have failed. ‘The process of treatment in the 
cases of constitutional syphilis was interrupted in three instances by 
intercurrent maladies, and in two of these instances death happened. 

Constitutional symptoms were developed upon the primary symp- 
toms in only 2 of the cases of primary disease, and these symptoms 
gave way under a perseverance in the syphilisation; but no relapse 
has yet taken place in any case. The duration of the cure in the 76 
patients who were treated exclusively by syphilisation is 1 month in 1; 
1 to 3 months in 4; 3 to 6 months in 7; 6 to 9 months in 8; 9 to 12 
months in 8; 12 to 15 months in 21; 15 to 17 months in 27. 

All these cases are said to have been bad cases, such as could not 
very well be supposed to undergo a rapid spontaneous cure, and the 
inoculations, which in many instances were very numerous, were in no 
instance followed by any serious consequences. Some inflammation 
about the earliest punctures, and once or twice some transitory phage- 
deenic symptoms in the same parts, were the worst consequences, and 
these were not present in the later punctures. These particulars are 
gathered from a Review of M. Sperino’s book in the Archives Générales 
de Médecine for March, 1853; but the book itself we have not seen. 

Mr. Victor de Meric, the able editor of M. Ricord’s Lectures on 
venereal diseases, has also taken up the subject of syphilisation at the 
Medical Society of London and in the ‘ Lancet,’ and as a partizan of 


* Dublin Medical Press, April 20, 1853. 
}. La Sifilizzatione Studiata qual Mezzo Curativo e Preservativo delle Malattie Veneree, 
da C. Sperino, in 8vo, de 903 pages, Janvier, 1853. Turin, chez H. Pons. 
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M. Ricord. Mr. de Meric, however, had not seen M. Sperino’s book 
at the time of the publication of his papers. 


8. Mr. Gay on the Dangers of the Taxis.*—After a tabular abstract 
of the cases of hernia that were admitted into Guy’s Hospital between 
September, 1841 and December, 1852, Mr. Gay proceeds to the 
following important remarks : 

“From this table it will be seen?that the taxis was employed in 
twenty-six cases of hernia, in which strangulation had existed for 
periods varying from two hours to seven days. In five of these cases 
the taxis is reported to have been successful, so far as reduction was 
concerned ; whilst in the remaining twenty-one, it failed altogether of 
its purpose. In one of the five successful cases (38) strangulation had 
existed about twelve hours; the taxis (which had been employed by 
the patient himself) was again used ; then a warm bath and an enema; 
and afterwards ice, which was kept applied apparently for two hours, 
when the parts were reduced “ without difficulty.” The man “ had 
been labouring under some abdominal complaint for the previous 
fortnight.” He died the following day; and the post-mortem inspec- 
tion revealed the existence of general peritonitis, with considerable 
bloody and serous effusion into the abdominal cavity. Three feet of 
intestines were almost black, (the tumour on admission was * enor- 
mous” and “ elongated.”) The intestines, both large and small, 
contained a quantity of grumous blood, and their linmg membrane 
was much congested and soft. ‘he symptoms of this patient on 
admission were not severe; the tumour was “rather tense, but not 
tender,” and he suffered from sickness, considerable pain, and general 
distress. There can be little doubt but that in this case the taxis 
proved worse than abortive—that, in fact, it caused those lesions 
which terminated the patient’s life ; and, moreover, that if the stricture 
had been relieved by operation as soon as symptoms of strangulation 
showed themselves, the life would have been saved. In case 39, a 
portion of the contents of the sac, probably the intestinal, was reduced 
by the first manual effort; the patient obtained relief, but the whole 
was not returned until after the expiration of eight days. The case 
was not severe at first, but to the taxis certainly belongs the credit of 
its reduction. In the third case (41) the patient had been operated 
upon five months before. On this occasion the tumour became rather 
large, tense, and moderately tender ; the constriction at its neck being 
very tight. The taxis was first employed, then the warm bath with 
calomel and opium, and subsequently ice. ‘The contents of the sac were 
returned without much difficulty, when the opening of the rmg was 
found to present an oblong slit, with hard, unyielding edges. In all 
probability this state of the ring, the result of the former operation, 
furthered the good offices of the taxis in this case. In case 43 the 
symptoms were moderately severe, and after the application of ice for 
the space of two hours the taxis proved successful. 

‘In the fifth case (44) the symptoms of which were moderately 
severe, an enema was given, and ice applied to the tumour, after 
which reduction was effected by taxis. Four cases only could be said 


* Contributtons to the Surgery of Rupture, by Mr, Gay. Lancet, Nov. 20, 1852. 
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to have had a favorable termination, and in one of these it might be 
questioned whether this result was not in great measure attributable 
to the accidental and peculiar condition of the ring at the time the 
taxis was employed. : 

“In twenty-one instances the taxis failed altogether, although it was, 
with a few exceptions, undertaken by most competent surgeons; in 
cases of, for the most part, moderate severity; and persisted in with 
judiciously ordered intermissions, for periods varying from two hours 
and a half to twenty-nine hours. In eighteen the stricture was 
ultimately divided; but of these nine died, and the inspection dis- 
covered in each those irreparable lesions which are well known to be 
occasioned by violence or protracted strangulation, or by both causes 
combined. ‘There were no grounds for suspecting in any one case 
that the operation itself had the slightest share in bringing about the 
fatal result; but much reason for thinking that the lives of most of 
these patients would have been saved had the operation been sub- 
stituted for the first manual efforts at reduction. In those cases in 
which recovery followed the operation, the periods of time allotted to 
the trial of desultory measures varied from two hours and a half to (in 
one case) seventeen hours, clearly showing that the success of the 
operation was, to a certain degree, associated with its comparatively 
early adoption. 

“It is evident, then, that but little confidence can be placed in the 
best efforts at manual reduction of the parts in cases of strangled 
hernia, apart from division of the stricture; whilst, on the other hand, 
the evil effects of the force used, as well as of the protracted constric- 
tion which its employment necessarily occasions, give rise to an 
amount of fatality that fearfully counterbalances the presumed 
advantages of its being occasionally successful. The truth and im- 
portance of these observations are well attested by the following 
extract from Mr. Hancock’s interesting and able work on hernia :— 

‘“‘ Between the years 1834 and 1839, M. Boyer never operated until 
he had made prolonged attempts at reduction, and during that period 
nine cases were operated upon, of which eight died and one recovered. 
From 1839 to 1843 he employed the taxis to a much more limited 
extent. Seven cases were submitted to operation, of which four died 
and three recovered. From 1843 to 1846 he had almost entirely 
abandoned the use of the taxis; and out of fourteen cases upon which 
he operated, four died and ten recovered. Mr. Manee, on the con- 
trary, during the same period, almost always proceeded to operation 
without employing the taxis. Out of twenty-eight cases operated upon, 
two died and twenty-six recovered.” (p. 65.) 

But the results of the taxis are often disastrously fallacious, as 
Mr. Cock, Mr. Teale, and others, have, in common with myself, ob- 
served. Not only has the sac with its strangled contents been together 
returned within the abdominal or pelvic boundaries, but it has fre- 
quently happened that a portion of the fluid contents of the sac, or of 
the intestine, has been forced back beyond the seat ofstricture; the 
patient has been relieved, and the surgeon has been led to entertain 
a hope that the urgency of the case is at an end. A few hours, perhaps 
a night, have been allowed to pass, the symptoms have recurred with 
greater severity than ever, and, despite of the release of the parts by 
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operation, the life has been lost. What then should be the rule of 
practice ? Clearly, that in cases of strangled hernia the parts should be 
freed without the least possible delay; and by the use of those means 
which give the greatest promise of success. Is a trial of the taxis jus- 
fiable in any cases? Ist, clearly not in those in which, however 
recently the contents of the sac might have become strangled, symp- 
toms of constitutional disturbance have developed themselves; 2d, 
neither in those in which, from the existence of local pain or tension, 
we infer the encroachment of those lesions which, if unchecked, must 
prove fatal, and that possibly in the shortest space of time; 3d, nor in 
those cases in which strangulation has been protracted beyond a few 
hours, seeing that of all the circumstances that are known to compro- 
mise the safety of the patient, none is more insidious, more replete with 
peril, than delay. 

From the table adduced, which certainly places the taxis in the most 
favorable light, as well as from my own and the concurrent testimony 
of those who have seen much hernial practice, I confess myself indis- 
posed to place any reliance upon it in a case of strangled hernia, espe- 
cially whilst I am prepared with a surer remedy, being persuaded that 
that surgeon will save most lives who trusts to the division of the 
stricture, and to that alone. If the taxis be tried at all, it should be 
tried on cases exceptional to those I have just classified, whilst the pa- 
tient is under the influence of chloroform, and after both the patient 
and friends have been warned of the nature of the case, and of the 
course it is necessary to pursue, so that in the event of its failure the 
operation may at once be proceeded with. Moreover, this trial 
should be limited to the most gentle pressure, continued but for a very 
few minutes, and concentrated towards the axis of the ring. The or- 
dinary adjuvants of the taxis are unequal, in point of efficacy, to chlo- 
roform vapour, and would thus be dispensed with, together with the 
mischievous delay that their trial occasions. 


9.—Mr. Wade on Stricture of the Urethra.*—In this work Mr. 
Wade has given a comprehensive account of stricture in all its 
forms and complications, and has added his own very extended expe- 
rience to the former store. He has entered into all the questions 
connected with the subject, but most fully into what he considers, 
and what he proves to be, “a safe and efficient mode of treating the 
more intractable forms of stricture,” namely, the treatment by potassa 
fusa. Mr. Wade’s views upon this last question are indeed of great 
importance, and we gladly lend our aid towards making them more 
fully known. 


From the result of no inconsiderable experience of the use of potassa fusa 
in many intractable forms of urethral obstruction which had resisted the 
ordinary means of treatment, nitrate of silver included, I am convinced that 
the excellent effects of the former caustic are but little known to the gene- 
rality of surgeons. It was the inefficient, unsatisfactory action of nitrate of 
silver in old hard strictures, particularly such as were impermeable and of 

* Stricture of the Urethra; its Complications, Effects, &c., with a safe and efficient 
mode of treating its more intractable forms, by Robert Wade, F.k.C.S., Surgeon to the 
Westminster General Dispensary. Churchill, 8vo, 1853. 
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considerable extent, that first induced me to give the caustic potash a trial. 
I very soon became convinced of its superiority to nitrate of silver in such 
eases, having found that more good might be effected in the majority of 
gristly strictures by one application of potassa fusa than by several of nitrate 
of silver. I found also that, to be effective in these cases, it was necessary to 
employ the caustic more freely than was recommended by Mr. Whately, and 
that this might be done with perfect safety. 

This caustic, when properly applied to strictures of the urethra, causes a 
sensation of heat, not commonly of a painful description, except in such as 
are irritable, and then the pain is of short duration. The property possessed 
by potassa fusa of combining with oily substances and animal mucus, forming 
a Saponaceous compound, modifies its action, and enables it to penetrate the 
hardened tissue of a stricture, to soften, and promote its absorption more 
effectually than the nitrate of silver. 

To observe the action of potassa fusa I have occasionally applied it in the 
same manner as in stricture to hard spots on the tongue, caused by slight 
thickening of its mucous and submucous tissues. The part in immediate 
contact with the potash quickly changes to a deep brown, surrounded by a 
small red circle, and a little bloody serum oozes out. For two or three days 
afterwards the surface has a whitish appearance, and, at the end of a week or 
less, usually looks quite healthy. 

Potassa fusa appears to me to act beneficially upon strictures, by relieving 
irritability and inflammation; by promoting absorption and stimulating the 
congested vessels to contraction; by its dissolvent powers. 

The caustic potash may be advantageously applied to strictures for two 
purposes :—one to allay irritation, the other to destroy the thickened tissue 
which forms the obstruction. When used in the minute quantity employed 
by Mr. Whately, I believe its action to be simply that of allaying irritation, 
as, when mixed with lard and oil, combined with the mucus of the urethra, it 
can scarcely have any effect beyond a mild solution of caustic, which most 
probably causes a more healthy state of the lining membrane of the stricture. 
Before using the potash, a bougie should be passed down to the stricture, 
that its distance from the orifice of the urethra may be correctly ascertained. 
A small piece of the caustic, about the size of a common pin’s head to com- 
mence with, should be inserted into a hole made in the point of a soft bougie. 
The caustic should be broken just before it is required, and the inner or dark 
part selected, as the outer portion is usually less efficient, being commonly 
converted into a whitish crust of carbonate of potash. Two notches should 
be made in the armed bougie, as directed by Mr. Whately; one, marking the 
exact distance of the stricture; the other, an inch beyond; so that its pro- 
gress, as it enters the obstruction, may be accurately observed. The bougie 
should be moulded with the finger round the potassa fusa, so that it may be 
securely fixed ; but, to insure the action of the caustic, instead of being below 
the level of the hole in the instrument, as recommended by Mr. Whately, its 
points should be fairly exposed to enable it to act upon the stricture. 

[ have been particular in these directions from a conviction of their neces- 
sity; for if Mr. Whately’s injunctions regarding the method of using the 
potassa fusa be literally followed, and his exceedingly minute quantities of 
caustic be inserted below the level of the pole in the bougie with a covering 
of lard, I well know there can be no efficient action of the remedy upon the 
stricture, a fact of which any one may soon convince himself. It is evident 
that Mr, Whately, from his over-anxiety to prevent the abuse of this valuable 
caustic, has given such precautions for its employment, that if strictly obeyed, 
must render the remedy of little value. 
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The armed bougie should, of course, be well oiled before its introduction, 
and if the points of the caustic are well covered with lard, there need be no 
fear of its acting before it reaches the stricture. The bougie should be gently 
pressed against the stricture for a minute or two if impermeable, and then 
withdrawn. When the caustic is applied to permeable obstructions, the 
bougie should be passed three or four times over the whole surface of the 
stricture. To impermeable strictures the caustic should be applied with more 
caution than to such as are permeable, for should retention of urine occur, it 
will be more easily relieved in the latter than in the former. It usually 
happens that after one or two applications of the caustic, the bougie will be 
found to enter the obstruction. 

Before applying potassa fusa to impermeable strictures, every precaution 
should be taken to guard against irritation. If convenient, the application 
may be made at bed time, taking care that the patient passes his urine just 
before; and, should he have been subject to rigors or retention, it will be best 
to administer an opiate injection an hour previous to the operation. Many 
surgeons appear to have been afraid of using potassa fusa in stricture, from its 
so readily liquefying when exposed to the air, having on that ground princi- 
pally preferred the argentum nitratum. Such fears are, however, groundless; 
for, contrary to what is generally supposed, potassa fusa, from its forming 
with oil and mucus a slimy saponaceous compound, admits of being more 
easily confined to the strictured portion of the urethra than the more watery 
solution caused by the nitrate of silver. This is one advantage in favour of 
the caustic alkali. Another, arising from this miscibility with oily substances 
is, that its action can be better regulated than that of the nitrate. It may be 
used either as a mild stimulant or as a powerful caustic. 

It appears to me, however, that the principal superiority of this caustic to 
the nitrate of silver consists in its more powerful solvent effect in removing hard 
strictures, and that with perfect safety and comparatively with but little pain. 
It has been previously stated that when used for the destruction of hard 
gristly strictures, it must be more freely applied than recommended by Mr. 
Whately ; but the quantity should be very gradually increased, and regulated 
according to its effects. Some of the accidents caused by the nitrate of silver 
when used for the destruction of strictures, have arisen either from the slough 
which it produced haying so completely obstructed the previously contracted 
chann®l as to cause retention of urine, or, on its separation, hemorrhage to 
a considerable amount. From the tendency of the nitrate of silver to produce 
adhesive inflammation, it is probable that the coagulable lymph, caused by its 
free application, may form no slight barrier to its destructive effects. This 
tendency, I think, may, in some degree, account for the great number of 
applications of this caustic which were required in some of Sir Everard’s 
cases. 

Potassa fusa when used for the destruction of a stricture, instead of causing 
a solid slough, appears to exert its salutary effects by a process of inflam- 
matory softening and dissolution of the thickened tissue forming the obstruc- 
tion. A sufficiently free application of this caustic to be effective in old hard 
strictures, is usually followed by more or less of a slimy muco-purulent dis- 
charge, at first generally tinged with blood, but soon becoming of a dirty 
white colour. The term abrasion, used by Mr. Whately, is not certainly the 
most appropriate to signify the effects of the caustic potash in the removal of 
strictures, for its action cannot be regarded as mechanical. The term appears 
to have been used by him to express a slight solvent effect, in reality an ulcer- 
ative dissolution of the surface ofthe stricture. Probably the best explanation 
of the action of these two caustics, when applied for the destruction of 
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strictures, is that the nitrate of silver causes a slough often sufficiently solid 
to obstruct the passage of the urine, whilst the more solvent effect of the 
potassa fusa is quickly followed by a thick slimy discharge of the tissues 
which it has destroyed. 

* * * * * ** 

After having succeeded, by the application of potassa fusa, in effecting a 
passage to the bladder, the remaining dilatation of the stricture can often be 
readily effected by the common bougie or sound, the latter being generally in 
hard strictures, as previously observed, by far the best dilating instrument. 
Should the obstruction, however, yield very slowly, much good will often be 
done by the occasional use of the potash. Where a considerable portion of 
the urethra is much thickened, and of a gristly hardness, it must not be 
expected that the whole of the diseased tissue can be safely removed by the 
caustic. I have generally found, however, that, after a free passage for the 
urine has been obtained by dilatation of the urethra to nearly its healthy size, 
the greater portion of the thickened tissue will gradually disappear; and, if 
the patient should prudently follow the direction of his surgeon in continuing 
regularly the use of the bougie or sound, the remaining part of the disease, 
with few exceptions, will eventually lose much of its disposition to con- 
traction. 

There are old strictures of small extent, varying from a slight annular 
obstruction to one of an inch or rather more in extent; and there are others, 
where the mischief is comparatively recent, but which often prove very 
troublesome from their extreme irritability. Such strictures, I have good 
reason to believe, will be less likely to return when treated by potassa fusa, 
than when dilated with the bougie only, as the potash seems more effectually 
than the latter to remove the diseased tissue. 

The objection urged by the opponents of the use of caustic in urethral 
obstructions, that its application has sometimes been productive of stricture, 
will, in general, be found to merit but little attention, being, with few excep- 
tions, brought forward by gentlemen having no experience of the treatment 
which, following the fashion of the day, they think proper to condemn. It 
must be recollected that caustic of any kind is seldom used but in strictures of 
an unyielding character, except in cases where it is applied in a mild manner 
for the relief of spasm. 

From long experience of the effects of the caustic potash when applied to 
urethral obstructions, I can confidently assert that it has evinced no tendency 
to the production or increase of stricture in the numerous instances in which 
the remedy has been used by myself; and I am moreover thoroughly con- 
vinced that there will be found less disposition to re-contraction in the more 
aggravated forms of stricture, when properly treated with potassa fusa, than 
when by dilatation simply. 


Upon the question of perineal section versus potassa fusa, Mr. 
Wade writes as follows :— 


When it is recollected that the incision, in perineal section, is made through 
diseased tissues, and not, as in lithotomy, in healthy structures, the occasional 
occurrence of phlebitis or erysipelas cannot excite surprise; but how very 
rarely are such accidents the results of the latter ! 

It has now been sufficiently shown that all surgeons have not had the same 
good fortune as Mr. Syme in their operations for division of strictures by 
perineal section, when performed according to his method. The mischance 
which has occurred to others may scon happen to him. However skilfully 
perineal section may have been effected, who can insure his patient from the 
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occurrence of erysipelas, or phlebitis? What degree of human care or fore- 
sight can so brace up the cords of life to the enduring point as always to 
guard against a fatal prostration? It may be that a patient has to submit to 
perineal section, whose vital powers have been so depressed by long suffering, 
that the loss of but a few ounces of blood may be sufficient to turn the scale 
against him. Surely it must be a strange perversion of reason, when gentle- 
men, well knowing the deplorable results of Mr. Syme’s operation, continue to 
speak and write of it as being perfectly safe and satisfactory in its effects. 
With the late calamitous terminations of this operation, like beacon-lights to 
warn us of its dangers, I cannot but think that we are bound by every 
means in our power to relieve a stricture patient before having recourse to 
the knife. 

There are some remarks of the late Mr. Aston Key, regarding operations, 
that we shall all do well to bear in mind. They occurin ‘Guy’s Hospital Re- 
ports.” When alluding to division of the prepuce in phymosis, Mr. Key 
observes :—“ As the knife is at all times but an indifferent substitute for 
skill, and should ever be avoided if possible, the circumstances rendering it 
unnecessary are not beneath consideration.” Taking these words for our 
text, let us endeavour to ascertain under what circumstances the surgeon may 
be justified in submitting a patient to perineal section; for there are, un- 
doubtedly, cases, fortunately of rare occurrence, in which that operation will 
afford the only chance of relief ; and there are others, equally rare, in which it 
may, probably, be the most judicious proceeding. 

In some strictures, from mechanical injury of the urethra, followed by more 
or less sloughing of the injured parts, a hard, gristly cicatrix may be left, 
while the greater portion of the urine is, probably, passed through fistulous 
orifices in the perineum. In such a case, dilatation and caustic may fail in 
the best hands, and division ofthe obstruction by perineal section, be the 
only chance of relief for the patient. Where the urethra has been divided by 
a wound in the perineum, a hard cicatrix may be formed at the seat of 
injury, and the contraction cannot be kept sufficiently open by other means to 
insure the patient from danger, division by the knife may become advisable, 
although that proceeding will not always be successful; for so strong a 
tendency have cicatrices to contract, that, although great care be taken, by 
constant introduction of instruments, to preserve the advantage which has 
been gained by the operation, yet the stricture may return nearly, if not quite, as 
bad as ever. A case of hard, contractile stricture, not the result of mechanical 
injury, which has long remained impermeable to all milder means of treatment, 
and where the patient’s general powers are suffering severely, the operation of 
perineal section may be advisable. 

I have stated the above as instances in which perineal section may possibly 
be necessary; for, although the potassa fusa has succeeded in many such 
cases, who ,can calculate upon invariable success with any one method of 
treatment? I believe, however, with the exception of cases in which a por- 
tion of the urethra is obliterated after the sloughing of a part of the canal, or 
when a hard, contractile cicatrix is left, from complete division or laceration 
of the tube, that perineal section will rarely be necessary. With regard to 
Mr. Syme’s operation, it is at present my conviction, that when an instru- 
ment, however small, can be passed into the bladder, the persevering applica- 
tion of caustic potash will accomplish more enduring good for the patient, if 
there be time for its operation, and life be placed in no immediate peril, than 
can be effected by perineal section, and without the slightest risk of a fatal 
occurrence. My reasons for such an assertion are, that I have lately, by the 
application of potassa fusa, succeeded in several cases when no hope had been 
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held out to the patients by perineal section ; and in two of them, both nitrate 
of silver and caustic potash had been used, but the latter neither with that 
confidence nor perseverance requisite for its efficient action in such cases. 


Mr. Wade’s book, as we have already said, is not confined to the 
treatment of stricture by caustic potass, but it embraces all other 
kinds of treatment, and contains clear and distinct opinions upon them 
all. We have extracted the author’s views on potassa fusa in prefer- 
ence to other parts of his volume, in consequence of their novelty, and 
the claim they have upon the careful attention of the profession; but 
the whole volume is full of practical and important information, and 
any part of it might have afforded profitable matter for quotation. 


10. Dr. Van Oven on a Case of Fracture of the Thigh-Bone occur- 
ring spontaneously in himself.—* On the 25th of May, 1852,” writes 
Dr. Van Oven, “I went to bed in perfect health and fell into a 
sound sleep. At three o'clock in the morning I awoke in the 
act of turning, with a feeling of violent pain in the thigh, just 
above the knee. On putting my hand to the part I felt the belly of 
the vastus muscle in strong contraction. At the same moment a loud 
snap was heard. ‘The swelling of the muscle immediately subsided, 
and I could feel the grating of the two ends of the bone. I did not 
experience much pain, and the part was flabby and swollen. From 
that time I never felt any severe pain at the part nor in the limb. I 
applied a cold wash to the limb, and the swelling began to subside. 
It was found on examination that a tranverse fracture had taken place, 
three inches above the knee-joint; the bone was lying in proper 
position. In other respects I was, and had previously been in excellent 
health. Before the accident I was in the habit of taking a consider- 
able amount of exercise. J had occasionally suffered from slight neu- 
ralgic pains in various parts of the body, if the digestive organs were 
in any way deranged. On the day before the occurrence of the 
fracture, I had felt a slight numbness in the leg and foot, below the 
knee, which was removed by a brisk walk. The progress of the cure 
was regular and rapid, and by the 9th of July the limb was considered 
sufficiently firm to allow of the splint being removed; and some short 
splints having been applied, I was allowed to get up, and shortly 
afterwards went out of town for change of air, and walked about with 
the aid of crutches, which, on the 10th of August, I changed for two 
erutch-handled sticks, with which I could walk for an hour without 
fatigue. On the 30th of September I returned to town and resumed 
my ordinary pursuits, and have since never felt any inconvenience. 
f have been unable to find any record of a case of fracture of one of 
the larger bones by the action of the muscles alone, without the 
occurrence of any fall, blow, violent exertion, or other exciting cause. 
I am but fifty-six years of age; have led a perfectly regular life; am 
capable of considerable exertion; | am not aware of any hereditary 
tendency to disease, such as cancer or scrofula; I have never had 
syphilis, nor have I ever been salivated.” 


* Lancet, Dec. 25, 1852. 
C. BR 
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REPORT ON THE PROGRESS OF MIDWIFERY AND 
THE DISEASES OF WOMEN AND CHILDREN. 


1. Professor Murphy upon the Use of the Forceps in Difficult 
Labour.*— Questions connected with the use of instruments in difficult 
labour,” writes Dr. Murphy, “are so embarrassing, and have given rise 
to such warm controversies, that any light which may be thrown upon 
them by individual experience is of value.’ With this object, Dr. 
Murphy has recently brought before the Medical Society a few cases 
of labour requiring instrumental aid, and which appeared to him to 
illustrate some important points connected with the subject. One of 
these questions concerns the comparative merits of the crotchet and 
the forceps, as a means of delivery when the head is fixed in the brim 
of the ovate pelvis. Some practitioners, he remarks, do not hesitate to 
perforate the head in these cases; they consider that the safety of the 
patient requires it, and object strongly to the forceps as a dangerous 
instrument under such circumstances, He believes that these objec- 
tions have no foundation in fact. On the contrary, he is inclined to 
the opinion, that not only in these cases may the long forceps be safely 
used, but that even in some of those where the head has not entered 
the brim of the pelvis in consequence of disproportion, it may be made 
to do so by this means, or by the operation of turning the child. 
These observations apply exclusively to the ovate deformity of the 
pelvis, where the whole difficulty exists in the diminished conjugate 
measurement of the brim. 

“Some years ago,” he continues, ‘‘ I met with a case which enlightened 
me very much on this question, and made me hesitate greatly as to the 
propriety of perforating the head of the child when thus situated. A 
lady had been in labour of her twelfth child, each labour being more 
and more difficult. The head was above the brim, and so remained 
the whole night, apparently prevented from entering the pelvic cavity 
by want of space in the conjugate axis. I attempted to apply the 
long forceps ; but, after several efforts, failed. No alternative seemed 
left to me but to perforate. I proceeded with great reluctance to the 
operation, and very fortunately pushed the head with the perforator 
from the brim towards the iliac fossa. The arm came down, and I 
immediately proceeded to turn the child, in which I completely 
succeeded, and delivered it alive. Having this useful lesson strongly 
impressed upon my mind, I met soon afterwards with the following 
instance. 


* History of a Few Cases Illustrative of the Use of the Forceps in Difficult Labour, 
by Dr. Murphy. Assoc, Med. Journal, March 18, 1853. 
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Case 1. Pelvis Contracted in Conjugate Awis two inches and three 
quarters; Delivery by Turning the Child——On February 25th, 1848, I was 
sent for to see a hospital patient, living in King William Street, Strand. She 
had applied several months previously at University College Hospital, for aid 
in her confinement, and had been twenty hours in labour before I saw her. 
The os uteri was nearly dilated, the head resting on the brim of the pelvis. 
She was a pale delicate looking woman, and very intolerant of her pains, 
which caused her great agony. The pelvis was contracted in the conjugate 
axis of the brim, as nearly as I could judge, to two inches and three quarters, 
certainly not quite three inches; the cavity was wide, and also the outlet, 
only that the coccyx was bent so much forwards as to become an obstruction. 
I saw no probability that labour, no matter how long continued, should 
terminate naturally ; and there remained only the choice of allowing labour 
to continue some hours longer, in the hope that the head might enter within 
the brim, or to deliver at once. I preferred the latter course, because I did 
not wish to expose the woman to any greater protraction of her intense suf- 
fering, and I wished to give the child the best chance for its life. She was 
placed under the influence of chloroform, sufficiently to blunt the intensity of 
her pains; and having allowed labour to continue for a little time under its 
use, I proceeded to apply the long forceps (that which I used was straight). 
I found it, however, impossible to act with it ; because, when the blades were 
applied to the head, the shaft and handles pressed strongly against the 
perineum and coccyx, which was bent so much forwards, that no efforts 
could prevent the handles taking the same direction, and the blades, of course, 
the opposite one,—that is, off the head. I threw them aside, and determined 
to make the attempt to turn the child. The perineum and coccyx opposed 
greatly the passage of the hand and arm, and there was much difficulty in 
directing it towards the brim of the pelvis (the axis of the brim and that of 
the outlet were at an angle of nearly 45°). The hand, however, passed 
through the brim more easily than I expected, and a limb of the child was 
brought down, but not without some trouble. Want of space in the passages 
made it equally difficult to reach and bring down the remaining limbs; how- 
ever, the body was brought through the pelvis safely, but the head still 
remained, The finger was placed within the mouth, the back of the neck 
seized, and the hands made to correspond as nearly as possible with the 
transverse axis of the pelvis; extraction was then made, but, after several 
efforts, I could not move the head. The funis still pulsated; and having 
placed it out of reach of pressure, I allowed the patient a little rest. Efforts 
were again made to extract, which at length succeeded, but the child was 
still-born, the bones being very strongly overlapped. I think that its death 
occurred while the head was passing the brim; because pressure on the funis 
was unavoidable, and this was too long continued, in consequence of the delay 
in the transit. 

So far as the extraction of the child through the pelvis is concerned, this 
was by far the most. difficult operation of turning I ever had to perform,—not 
so much from contraction in the brim as from want of space in the outlet, in 
consequence of the abrupt curve of the coccyx. The woman recovered without 
a single unfavorable symptom. 

The result of this case convinced me of the practicability of turning in this 
degree of disproportion; and the child was so nearly saved, that it seemed to 
me to afford a powerful evidence in its favour over perforation. The only 
doubt I had was, whether I might not have succeeded as well, if not better, 
had I used a curved in place of a straight forceps in the first instance. I 
thought that the curve of the forceps, corresponding to the curve of the 
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coccyx, might have enabled me to apply the instrument more easily. This 
doubt was removed in the following year (1849), when the same woman 
applied for aid under precisely similar circumstances. She was again 
pregnant; labour took place in March. She was under the care of a very 
intelligent pupil; and as soon as the os uteri was fully dilated, I determined 
on delivering her. I brought for the purpose a forceps strongly curved, but 
found it just as difficult to apply as the straight one that I had tried before. 
I therefore had recourse again to turning the child, in which I experienced 
nearly the same difficulty as on the previous occasion; the child, also, was 
still-born. 

Had this patient come for assistance at the seventh month, when she was 
desired, I have no doubt that the child could have been saved. She recovered 
from this labour equally well: and the results of the operation in both 
instances convinced me that perforation was a most unjustifiable operation to 
adopt, in cases where the disproportion in the conjugate axis of an ovate 
pelvis exceeded two inches and a half. This view was confirmed by the 
following case. 

In November 1847, I delivered a woman by perforation, in consequence of 
a contracted pelvis. As it was the first case in which I had the opportunity 
of using chloroform, and judging of its effects, I reported it in a tract 
published in 1848, entitled ‘Chloroform in the Practice of Midwifery ;’ and 
from that publication I shall quote as much as is necessary for the subsequent 
history. 

Case 1. Contracted Pelvis, two inches anda half from Pubis to Sacrum: 
Delivery by Perforation after thirty-nine hours’ Labour.—h. G—, aged 36, 
living in Grove Street, Camden Town, of moderate height and delicate 
appearance, was taken in labour with her seventh child, November 24th, 
1847. All her previous labours had been protracted, varying from fifty-six to 
eighty hours, and all her children (males, with one exception) had been still- 
born. In her last confinement, after being sixty hours in labour, she was 
delivered by the forceps of a dead child. Her present labour commenced 
November 24th, at six o’clock, a.m., and the pains continued without inter- 
ruption the whole of that day and night. She was seen on the following 
morning about eleven o’clock. The os uteri was nearly dilated, the vagina 
moist and cool, the head above the brim of the pelvis, and its conjugate mea- 
surement contracted to two inches and a half. It was evident that the head 
could not descend into the pelvic cavity; but labour was suffered to proceed, 
in order to ascertain whether it might enter the pelvis sufficiently to be 
extracted by the long forceps. She was seen again in the evening, at half- 
past eight o’clock, having been left in charge of the gentleman in attendance 
during the day. She had now been more than thirty-eight hours in labour, 
during the whole of which time she bad very strong and regular pains, but 
without any alteration in the position of the head; the writer therefore de- 
termined on delivery by perforation.* This woman had been placed under 
the influence of chloroform, delivered, and made so favorable a recovery, 
that she was walking about Camden Town three weeks afterwards. She had 
been very strictly charged to apply at the hospital before the seventh month, 
if she should ever again become pregnant. She did so in 1849. Premature 
labour was induced; the child presented the breech, and was delivered still- 
born. 

The same charge was again given to her, but she neglected to attend to it. 
She became pregnant in 1851, and gave us no notice of it until near the full 
term. I have reason to know that she was quite determined not to have 


* Chloroform in the Practice of Midwifery, p. 6. 
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children : the last child was very nearly saved, and she was not so solicitous 
to go through the same ordeal again to save another. I therefore did not see 
her until she was in labour. I called in the evening, and found the os tince 
nearly dilated, the head above the brim. I might then have delivered her as 
before; but the same determination which led her in one direction, led mein 
another, and an opposite one. She cared only about saving herself: I was 
resolved to use every effort to save the child. I, therefore, allowed labour to 
go on for twenty-four hours, in charge of the gentleman in attendance; and, 
although frequently solicited to deliver her, did not see her until the following 
evening. I delayed, in the hope that the head might possibly be forced 
within the brim of the pelvis, so that I might apply the long forceps; and was 
greatly pleased to find my wishes realised. I found the head fixed there. 
She was again placed under the influence of chloroform; the long straight 
forceps were applied, and with extreme difficulty the head was brought 
through the brim into the cavity, from which it was easily extracted. I could 
not, however, save the child: its death was caused by the extreme pressure of 
the brim, which was so great as to produce an indentation in the cranium of 
two or three lines in depth. As on former occasions, so in this, she recovered 
perfectly, without any drawback. 

The case was a very instructive one, because, when I first saw her in 1847, 
the pelvis had been accurately measured, and the conjugate axis did not 
exceed two and a half inches—a space through which it seemed to me impos- 
sible for the unreduced head of the child to pass. Let the vault of the 
cranium be compressed as it may, still the transverse measurement of the 
base is two and a half inches; and, therefore, the inference must be that it 
would not pass ; but it did so nevertheless ; and I can only attribute it to the 
expansion of the pelvis—the head, like a powerful wedge, stretching the 
symphysis pubis and sacro-iliac articulations to their utmost extent, The 
conclusion, therefore, at which I arrived, was, that whatever doubt might 
exist as to the propriety of attempting to deliver with the forceps, or “by 
turning, when the conjugate axis was two and a half inches, there was no 
question about it when the space exceeded that amount; and that a diminu- 
tion to three inches, or even to two and three-fourth inches, would not be too 
great to make it possible to avoid perforation. 

Casein. Children Still-Born in Seven successive Labours : Craniotomy 
several times: Delivery by Forceps in Eighth Labour: Child Alive.—The 
above view was supported by a case that | was requested by Mr. Collins, of 
Camden Town, to see, in July 1851. His patient had been in labour of her 
eighth child, not one of the previous children being born living, and several 
of them delivered by craniotomy; so much so that, when I was sent for, she 
expected that, like preceding consulted accoucheurs, I should proceed at once to 
deliver by perforating the head. I saw her at midnight, and found the os uteri 
nearly open, the membranes ruptured, and the head above the brim of the 
pelvis. I could pass the four fingers of my left hand easily within it, and 
judged that the degree of disproportion in the conjugate axis was about three 
inches. I might have then turned the child, but I preferred allowing the labour 
to proceed, in the hope that the head would get within the brim of the pelvis. 
Having arranged with Mr. Collins to see her sooner, ifhe thought necessary, 
we agreed to meet the following day at twelve o’clock, leaving her to nature 
for twelve hours more. When I arrived, what I hoped for had taken place: 
the head of the child had entered and remained fixed in the brim of the pel- 
vis. The long forceps was at once applied ; and after several powerful efforts 
were made, the head at length moved, and I succeeded in bringing it into the 
cavity, from whence it was easily extracted. The child was born living, 
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greatly to the astonishment of the mother (a woman in humble circumstances) 
and her nurse; both of whom imagined that, as on former occasions, it must 
be destroyed. So little did she expect to hear its cry, that she had no baby- 
clothes prepared for it, which caused some little confusion. This woman 
recovered without any unfavorable symptoms. 

Taking these cases collectively, they seem to me to determine some of 
those questions that I would submit :—J1st. Whether, in the ovate deformity 
of the pelvis, we are justified in perforating the head and destroving the 
child, when the head is fixed in the brim of the pelvis? This, I think, will 
be answered in the negative. 2dly. When the head has not entered the brim 
of the pelvis, what amount of space in the conjugate axis will justify the 
attempt to save the child, either by the long forceps, or by turning? I think 
we may do so, if it exceed two and a half inches. The probability of saving 
it may be slight, but it is by no means impossible ; and, as the necessity for 
destroying it is not proved in such cases, we are not justified in doing so. 

When the head of the child has entered the pelvic cavity, and ceases to 
advance, the arrest may be caused by a slight deformity of the cordiform 
character ; that is the planes of the ischia may be pressed inwards sufficiently 
to prevent the rotation of the head. No further progress is made, and the 
head is said to be impacted; the ear cannot be touched without great diffi- 
culty; and it is impossible to pass the finger laterally between the head 
and the pelvis. The treatment of such cases as these became a question 
of great interest to me soon after my arrival in London, because the 
propriety of using the forceps when the head was “impacted,” was very 
warmly disputed by no mean authorities in obstetrics; and my own expe- 
rience was decidedly opposed to any such attempt, in the kind of cases 
that came under my observation when a resident physician in the Dublin Ly- 
ing-in Hospital. The cases of impaction that there presented themselves, 
were of quite a different character. The large head of a male child, much 
advanced in ossification, was wedged in the deeply conical cavity of a per- 
fectly unyielding pelvis. It was very difficult to apply the forceps; and 
when the attempt was made successfully, the instrument became as impacted 
as the head; it could not be moved; and great injury was done to the 
passages. The obvious conclusion was against making such attempts, but 
rather to perforate the head, and extract with the crotchet as soon as the 
child ceased to exist. This could always be ascertained by the stethoscope, 
in sufficient time to operate before any symptoms dangerous to the mother 
presented themselves. 

I was anxious, therefore, to ascertain whether such cases of impaction were 
frequent here ; and whether, in this controversy about the forceps, the term 
“impaction” had precisely the same meaning as I had given to it. I soon 
found that this was not the case; that such instances were rare; but that the 
same degree of disproportion was produced in a manner altogether different. 
The pelvis was slightly distorted; the cavity presented the characters of the 
cordiform pelvis, in which the head was wedged, and might be called im- 
pacted ; the ossification of the bones was not advanced more than usual, some- 
times not so much so; the child was frequently a female; and if the consti- 
tution of the patient were strong, and the action of the uterus powerful, I 
have no doubt that the head would be forced through the pelvis by the natural 
efforts alone. The case, however, always failed here: the habit was feeble, 
the pains weak, or, if vigorous, soon ceased to be so; and as no advance was 
made perhaps for several hours, aid was called for. Were we to perforate in 
these cases of impaction, or to use the forceps? I came to the conclusion of 
adopting the latter course, and found it successful; so much so, that I think I 
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have not performed the operation of perforation five times since I came to 
London. Time will not permit me to detail several of these cases, in which } 
delivered with the forceps. I shall, therefore, only select a few of the most 
striking. 

Case tv. Impaction of the Fetal Head: Feeble Uterine Action; Delivery 
by Perforation in First Labour, and of Living Children by Forceps in two 
subsequent ones.—In 1847, I was summoned to a lady, who had been nearly 
five days in labour of her first child. She had suffered great agony during 
that time; and when I saw her, the head was fixed in the pelvic cavity, the 
bones overlapping very much: the vagina was congested and tender, and the 
discharge from it very offensive. The child was evidently dead; and I agreed 
with the gentleman who called me in, that perforation alone could be per- 
formed. A putrid child, of a very large size, was thus delivered. 

This lady became pregnant of her second child; and was attended by a 
different practitioner. On September 20th, 1849, labour commenced in the 
morning, with irregular but severe pains, which became more uniform towards 
night, but were not strong. Labour continued more regularly during the 21st. 
The pains ceased, however, on the morning of the 22d; and there was no 
active labour during that day. Ergot of rye had been given without effect. 
In the evening I was sent for. The head was tightly fixed in the cavity of 
the pelvis near the outlet; the ear could just be touched, but with great diffi- 
culty. I applied the forceps, and, in about half an hour, delivered a living 
girl, to the great joy of the mother, who supposed that, as before, the child 
must be destroyed. 

In 1851, she requested my assistance for the third time, and engaged me 
especially for this confinement. Labour commenced on August 6th in the 
evening. She had the usual severe pains during the night, which, however, 
I controlled by chloroform; and about eight o’clock in the morning the head 
entered the pelvic cavity, where it remained until one in the afternoon. I 
waited thus for five hours, and finding no progress made, applied the forceps. 
The head gradually descended, and in about an hour a very large girl was 
delivered living. 

In this case, the disproportion was in the cavity and outlet. Though slight 
in degree, it was sufficient to prevent delivery; because the action of the uterus 
was more powerful, the pains caused agony, and were very inefficient. In her 
first labour, the patient was four days suffering in this way, by which the 
progress of the labour was much interrupted; and at length the pains failed 
altogether, the child died, became putrid, and was so extracted. In her second 
labour, she was two days suffering ,the severest pains, to no purpose; they 
ceased, and in the evening, I delivered her ofaliving child with the forceps. 
She would not then have chloroform ; but in her third labour, the apprehen- 
sion of her former sufferings, and the more favorable accounts that she heard 
about this anesthetic, led her to wish for it. I gave it to her sufficiently to 
relieve the intensity of the pains, but not to remove consciousness. The labour 
proceeded most favorably. In about ten hours, the head descended into the 
pelvic cavity, from which it might have been at once removed. I waited, 
however, for five hours, in order to give the uterus fair play—a delay that I 
cared less about, because she did not suffer much pain during that labour. 

CasEe v. Impaction of the Head: Delivery by Forceps: Child Still-born.— - 
A few years ago, I was sent for by Mr. Griffith, of Greville Street, to see a lady, 
in labour of her first child. She had been in pain about forty-eight hours 
before I saw her. I found the head in the pelvic cavity, which it filled so 
completely, that the ear could not be felt. The bladder was fully distended, 
and the vagina very much congested; it was extremely hot and tender. The 
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pains were active and regular. Finding matters in this condition, I was very 
unwilling to use the forceps then, and I would not destroy the child. It was 
agreed, therefore, to give the uterus a further trial, but to use means to pre- 
vent the increase of inflammation. The urine was drawn off, a cathartic 
enema administered, and other means used for this object. We met at night, 
and arranged to meet again the following morning at nine o’clock. 

When I called, I found that no advance had been made. I therefore de- 
termined to remove the child, and at least to try the forceps for this purpose. 
The urine was again drawn off. There was great difficulty in applying the 
forceps ; and, when they were applied, it was equally difficult to act with them. 
However, the head at length began to advance, to descend slowly on the 
perineum, and was brought through. The child (a girl) was still-born; and 
every effort to establish respiration failed. It was unusually large, and the 
head was greatly compressed. 

This lady recovered most favorably from the effects of this labour. She 
was soon able to be up and about; but just as the month concluded, I was 
urgently summoned to her, and found her dying, in consequence, I believe, 
of some violent and unexpected shock ; but the cause of this change was then 
a mystery. There was no hemorrhage, or other way of accounting for it; and, 
unfortunately, no post-mortem examination was allowed. 

This case resembled the most nearly the kind of impaction that I had been 
accustomed to. It differed, however, altogether in the general character 
of constitution and temperament. The lady had a fine delicate complexion, 
with small bones, and was in no way robust. She had much more the ap- 
pearance which indicates a scrofulous diathesis, than that of rude health. 
I inferred, therefore, that the difficulty arose from slight disproportion in the 
pelvic cavity, which was sufficient to prevent the head of so large a child from 
making any advance, and produced impaction, Had she been delivered the 
night before, it is probable that the child would have been saved. 

Case vi. Impaction of the Head: Delivery by Forceps: Child Alive— 
In February, 1851, I was requested by Dr. Bowman, of Dalston, and Mr. Gill, 
of Islington, to see a lady who had been two days in labour of her first child. 
An obstetric physician had seen her early that morning; he would not then 
interfere, but gave it as his opinion that labour should be permitted to proceed 
for six hours longer; and if delivery did not then take place, the child should 
be removed by the crotchet. Other engagements prevented this gentleman 
from again seeing her; sol was sent for, and arrived about four o’clock in the 
afternoon. The case was very like that which I have just detailed. The 
head was fixed in the pelvic cavity very tightly ; the ear could be felt, but not 
without difficulty ; there was no great pressure on the urethra, neither was 
there any evidence of inflammation in the vagina: so far, therefore, the 
balance was in favour of this patient. I stated to the gentleman who con- 
sulted me, that I thought the child might be delivered by the forceps; and, 
as they agreed, I proceeded to the operation. 

There was great difficulty, from want of space, in applying the pubic blade: 
it was at length placed over the ear of the child. The opposite blade was 
more easily introduced. When the instrument was fixed, the pains, which 
had ceased, returned with vigour; and, by acting with them, the child was 
delivered in half an hour. It did not at first inspire, but the heart was acting: 
by degrees, respiration was fully established, and the child saved. This lady 
recovered without any unfavorable symptoms. 


These cases, to which I might add others of a similar character, 
convinced me that in these discussions about the comparative merits 
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of the forceps and crotchet in difficult labours when the head was 
“impacted,” we were not speaking of the same thing. When the 
head is impacted, because the pelvis is slightly distorted, the forceps 
may and should be used; but when the impaction is caused by the 
conical cavity of the masculine pelvis, it should be avoided. The 
former class of cases prevail here in a much greater degree than the 
latter ; and, consequently, the operation of perforation should be very 
seldom performed. I have stated how it may be avoided in those 
cases, where it has been performed in consequence of want of space in 
the conjugate axis of the pelvis. I trust that I have now shown that 
it may also (with these few exceptions) be avoided when the head is 
fixed in the pelvic cavity. If this be granted me, an important corol- 
lary follows this conclusion ; viz., that delays under such circumstances 
are always dangerous. If I am obliged to perforate, I delay the opera- 
tion as long as possible, to avoid destroying the child; but if I think 
that it can be saved, the sooner the mother is delivered, consistently 
with her safety, the better. Hence, as soon as the disproportion is 
ascertained, and three or four hours are allowed, in order to estimate 
the power of the uterus, the forceps may be used: a longer delay 
exposes the patient to all the risks of inflammation. In fact, many of _ 
the bad effects of forceps operations arise from having recourse to this 
aid far too late, when the passages are inflamed. The action of the 
uterus is suspended, because inflammation is commencing in the 
tissues ; the head of the child is allowed to remain in the same posi- 
tion for ten, twelve, even twenty-four hours; at length, the forceps is 
applied, and produces perhaps a slough, and consequently a fistula ; 
the perineum never escapes. Such unfortunate results might all be 
avoided by more timely interference. 

These facts may also show the importance of a more careful study 
of the peculiarities of the pelvis and their diagnostic characters. By 
this means only can we recognize the true character of the difficulty 
the moment it presents itself. I know of no other way of discrimina- 
ting cases, which require aid, from those which may be left to them- 
selves. ‘To decide such a question by time alone, exposes the patient 
to all the risks to which allusion has been made. A previous know- 
ledge of the cause of arrest is absolutely essential, in order to avoid 
unnecessary delay. 


2. Dr. Hamilton on the Advantages resulting from a timely use of the 
Forceps.*—Dr. Hamilton’s paper is one of great importance, from the 
novelty of the author’s facts and from the intrinsic merits of his 
deductions. 


The question to be dicussed, (writes Dr. Hamilton,) is presented in a con- 
densed form in an article on Dr. Murphy’s Midwifery, in the ‘ Medico-Chirur- 
gical Review’ for last October, the general conclusion deducible from the 
statistical facts collected by Dr. Murphy being—lIst. That in the forceps de- 
liveries occuring in 78,892 midwifery cases, in the hands of British, French, 
and German practitioners, nearly 1 in every 4 of the children was still-born. 


* On the Mortality arising from the Use ofthe Forceps in Tedious Labours, by G. 
Hamilton, u.D, Falkirk. Medico-Chir. Revy., April, 1853. 


REPORT ON MIDWIFERY, ETC. 3138 


2d. That, in protracted labours, “so far as the children are concerned, the 
proportion still-born is very much the same, whether the forceps be employed 
or not; the difference, if any, being in favour of leaving these cases to nature.”’ 
3d. ‘That the use of instruments is to be discountenanced in all but excep- 
tionable cases of this kind, in which the habit of the patient is too feeble to 
admit of her enduring a protracted labour without risk of exhaustion.” 
4th. That Ramsbotham employed the forceps once in 729 cases, Joseph Clarke 
once in 742, Collins once in 684, Kilian once in 78, Carus once in 14, Siebold 
once in 9; and “ Dr. Murphy’s recommendation is to employ them only in 
cases of positive arrest,” unless dangerous constitutional symptoms are 
present. 

For comparison with the above, I shall now give the results obtained, both 
to mother and child, in my own 300 cases; and I may mention, that the few 
deductions I shall afterwards make on this subject are supported by a similar 
practice extending to at least a thousand cases. I have limited myself to the 
former number only because my notes regarding the earlier cases are less com- 
plete than I could wish. The numbers thus presented for statistical compari- 
son, though limited, possess the obvious advantage over those collected from 
a variety of sources and attended by a variety of parties, that they were all, 
fronr the commencement, under my own guidance, in the same locality, and 
were all subjected to similar treatment. The population among whom I prac- 
tise is generally robust and healthy, and is composed partly of the upper and 
middle classes, and partly of the working agricultural and manufacturing 

classes. 
Ist. There were 305 children, 5 of the labours having yielded twins. . 

Of these 305 children, 8 were dead at birth; 5 being putrid when born, 
and 1 having been destroyed at the commencement of labour, in a case of 
placental presentation. Of the other 2, 1 almost certainly died before the 
labour began. The remaining case formed a breech-presentation, in which 
considerable force was required to deliver the head. Setting aside, therefore, 
as seems fair, the first 7 cases, the mortality to the children at birth, from the 
labour process, was 1 in 298. 

2d. In the 300 cases the forceps were used 41 times—rather less than 
lin 7; and all the children were born alive. 

3d. Of the whole children born alive, 10 died within about a week ; 6 having 
been delivered naturally and easily, and 4 with forceps. Of the former, 2 were 
certain to have died, of the latter 1, from being premature. We have thus, of 
children that might have lived, 4 in 256, or 1 in 64, dead within a week, 
where the labour was natural; and 3 in 41, or about 1 in 14, where the forceps 
were used. 

4th. The forceps were applied chiefly in first labours, and in females who 
had a particular form of pelvis. Thus, 10 primipare were so delivered; and 
among 7 other females they were used 17 times during the period included in 
the enumeration. If these 27 are deducted, we have the forceps used, in the 
remainder, in 1] in 21. 

5th. The labour-process proved fatal to 3 mothers, or to 1 in 100, in all. 
Of these, 1 had a natural labour, and the other 2 were delivered with forceps. 
The mortality to mothers was thus 1 in 259 where labour was natural, and 
about 1 in 20 where the forceps were used, 

6th. In none of the cases did any local injury to the parts occur from the 
use of the forceps. 

The mortality to the children, from the labour process, we thus find to be, 
under the treatment pursued by me, 1 in 298; while Dr. Clay gives the mor- 
tality to the children in the Dublin Lying-in Hospital, in 156,100 cases, as 
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1 in 17; Dr. Simpson, in the Edinburgh Maternity Hospital, as 64 in 1417, or 
lin 22; Dr. Lawrence, of Montrose, in a practice probably similar to my own, 
as 1 in 46. We find, also, the difference of mortality where the forceps were 
used is very great. In the article referred to, in the ‘ British and Foreign 
Medico-Chir. Review,’ it ranges about 1 in 4 or 5; and Professor Simpson, in 
the Report of the Edinburgh Maternity Hospital referred to, states that he 
lost 2 in 3; while, in my practice, 41 consecutive forceps cases occur without 
one death. At the same time, we see that the mortality to the mothers has 
been very small. In only a few of the tables which I have consulted have I 
found it so low as in my practice—viz. 1 per cent. There must certainly, 
therefore, have been something very different from what usually occurs, either 
in the circumstances of the subjects of these cases, in the treatment employed, 
or in both. Perhaps the last supposition is the correct one; for—Ist. In- 
stead of the crowded, debilitated, and often rickety populations of large 
towns, from which these statistics are mostly drawn, I have stated that in the 
district in which I practise the population is generally robust and healthy, 
while at the same time no puerperal epidemic prevailed in the neighbourhood 
during the period in which the cases occurred. 2d. How far the treatment I 
have employed influenced the results, may be judged of from the following 
short sketch of the plan I usually pursue, in ordinary cases of cranial 
presentation. ( 


Dr. Hamilton divides labour into only two stages, the first stage 
terminating when the os uteri is dilated to about double the size of a 
_ crown piece. In the first stage he allows nature to take her own 
course or thereabouts, and thinks there is little or no harm from 
delay at this time. The danger of delay, in his opinion, begins in the 
second stage, and hence he endeavours to shorten this stage as much 
as possible. In order to this, his first effort is, by proper manipula- 
tions, to slip the os uteri over the head of the child. Then he writes— 


The uterus having slipped over the head, my attention is next directed to 
the precise position which the ear next the symphysis pubis then occupies in 
relation to it. Ifthe ear is exactly opposite the symphysis, or slightly to 
either side in the wrong direction for making the turn into the hollow of the 
sacrum, I rarely put off much time before applying the forceps, provided little 
or no alteration is taking place in the position of the ear. Under these circum- 
stances, I do not allow myself to be deceived by the advance, or rather elon- 
gation and only apparent advance, of the head. When the ear does not 
indicate a revolution of the head, I feel assured that the labour will be a 
tedious and hazardous one, and generally within an hour, an hour and a half, 
or two hours, according as the severity of the pains and the nature of the case 
may seem to require it, I finish the labour by applying the forceps. Where the 
broad transverse form of the pelvis is decided, as in flat or squat-made females, 
where the ear is on the wrong side of the symphysis, where the pains are 
severe, but no progress is made, where the mother is a primipara, or where 
the first half of labour has been tedious, I feel that it is generally useless, and 
always hazardous, to lose much time, and I usually interfere at an early 
period. 


In using the forceps, Dr. Hamilton is especially careful to rectify 
the unfavorable position of the head, which he found to be the 
commonest and most important cause of difficulty—the ear having 
been placed opposite or near the symphysis pubis in about eight- 
tenths of the cases in which he applied the forceps. 


YH 
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Dr. Hamilton then adds— 


The necessary inference which must, I think, be drawn from what I have 
stated, is, not “that it may be laid down asa rule that nearly one fourth of 
the children delivered by the forceps are lost,” but rather, that, when applied 
in sufficient time, the increase in the amount of mortality caused by their use 
is very small indeed. I think it clearly follows from the statements made, 
that it is, in such instances as have been referred to, the delay in the second 
half of labour, and not the application of the forceps, which is usually fatal to 
the child. A mere inspection of the figures showing the ratio of cases in which 
the forceps have been used will demonstrate that very different results might 
be expected. We see them used in the ratio of 1 in 120 by Dr. Lawrence, of 
Montrose; 1 in 472 by Simpson; 1 in 617 by Collins; 1 in 553 by Rams- 


_ botham,* with very nearly the same ratio of mortality—viz., 1 in 4 or 5; while 


I have;used them in 1 in 7 with no mortality, in 43 cases. We see, also, the 
result to the children upon the whole. Dr. Clay states Collins’s mortality over 
all as 1 in 16; Dr. Simpson’s, in the Report of the Edinburgh Maternity 
Hospital, is stated at 1 in 22; Dr. Lawrence gives 8 in 368, or 1 in 46; 
while I have 1 in 298. The favorable results obtained by me, I have already 
said, appear to me to have risen from the second half of labour having been 
shortened; and my inference again therefore is, not that “ the use of instru- 
ments is to be discouraged in all but exceptional cases ;” but rather, that they 
should be used sooner and much oftener than is generally done. 


With these views on the forceps, the author has rarely used the 
secale cornutum for the accomplishment of labour—not more than 
once in these 300 cases. He confines the employment of this drug 
almost solely “either to the first portion of the second half of the 
labour, where the case has been very protracted and the pains have 
become inefficient, or to cases where the head cannot easily be reached 
by the forceps.” 

In conclusion, Dr. Hamilton urges the importance of the subject,— 
from the numbers of the children saved, and from these children, as a 
rule, being finer than the rest; from the lessened danger of the 
mother (for her safety and that of her offspring go pretty much 
together) ; and from the time saved to the medical practitioner. 


3. Dr. Mackenzie on the source of Hemorrhage in cases of Partial 
Separation of the Placenta.t—After some preliminary quotations and 
considerations calculated to show that the opinions of obstetrical 
authorities are very various upon the point in question, Dr. Mackenzie 
proceeds to investigate the matter experimentally. 

“It occurred to me,” he says, “that some light might be thrown 
upon this question by selecting an animal, the organisation of whose 
placenta approximated nearest to that of the human female, exposing 
the uterus at the full period of gestation, and detaching portions of 
the placenta, so as to observe the actual source of hemorrhage. ‘This 


* Edinburgh Monthly Medical Journal, Nos.29 and 32. Dr. Lawrence does not state 
the forceps mortality, but only the general result. I have here quoted from Dr. 
Simpson’s table, asI find the mortality given. In the extract from the ‘ British and 
Foreign Medical Review,’ however, Dr. Ramsbotham is stated to have used the forceps 
once in 729 cases, and Collins once in 684. 

+ Association Medical Journal, Jan. 1, 1853. 





e 
oS 
be 
ry 
¥, 
5 
i 


316 REPORT ON MIDWIFERY, ETC. 


experiment I was enabled very satisfactorily to perform with the kind 
assistance of Mr. Marshall, of University College Hospital, and the 
following particulars comprehend a summary of the facts which were 
observed. 

“ A large pregnant bitch, which it was calculated was within two 
days of the full period of gestation, was placed under the influence of 
chloroform, and the uterus was then fully exposed by an incision, 
made in the course of the linea alba, from the sternum to the pubes. 
The uterine tissues were now carefully divided over one of the 
placente, and at right angles with this incision another was made 
along the border of the placenta, so as to admit of an easy separation 
of the two organs. It was observed, that the portion of the uterus 
in apposition with the placenta was highly vascular, and bled freely 
upon being divided; this, however, soon moderated, and then the 
separation of the placenta was commenced. The moment it was 
begun, profuse hemorrhage, of a bright arterial colour, took place in 
a continuous stream from the uterine surface, which had been pre- 
viously adherent to the placenta. No bleeding whatever took place 
from the placental surface ; and on continuing to detach further por- 
tions of the placenta, it was observed that each successive detachment 
was attended with increased hemorrhage from the uterus, but none 
from the placenta. In due time, the placenta was entirely detached, 
but the blood still continued to flow from the uterine surface only. 

** A second observation was now made with another placenta, and 
with the same results. No hemorrhage whatever was observed to 
take place from the detached placental surface, whilst blood poured 
profusely from the uterine, increasing as the detachment continued. 

“In a third instance, the placenta was abruptly torn away from 
the uterus, but blood continued to flow freely from the denuded 
uterine surface after the separation. 

‘‘In a fourth case, the placenta, foetus, and membranes were 
together removed from the uterine cavity. The investing portion of 
the uterus contracted immediately on their removal, but still a large 
quantity of blood was poured out from that portion of its interior to 
which the placenta had been attached. 

“The following observations were also made in the course of this 
experiment, which it may not be uninteresting to subjoin. 1. On 
detaching the placenta from the uterus, a number of white, elastic, 
filamentous-looking bands were observed to pass from one organ to 
the other. These were probably the utero-placental arteries; they 
were easily torn across, and their divided extremities would seem to 
close up and retract immediately upon being divided, as their orifices 
were not afterwards perceptible, nor did any blood issue in jets from 
the denuded uterine surface. mu. The blood, as I have remarked, 
which came from the uterus, flowed in a continuous stream, and was 
of a bright arterial colour. 11. Except from the divided edges of the 
uterine wound, and the denuded lining membrane of the uterus, no 
blood escaped from this organ. 1v. Although no hemorrhage came 
from the detached surface of the placenta, whilst the organ was entire, 
it was yet found, on tearing or lacerating it, while it was partially 
adherent, that blood flowed from the torn or lacerated parts; but 
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this was to a very inconsiderable extent, and instead of being of a 
bright arterial colour as was that which flowed from the uterus, it was 
of a dark purple or bluish tint. It should be added that each feetus 
was alive during these observations, and continued to live for some 
time afterwards. 

“Thus it would appear in the canine species, that the source of 
hemorrhage, in cases in which the placenta is partially detached, is 
exclusively the denuded uterine surface, so long as the placenta is 
entire; that the blood escapes in a continuous stream, and is of a 
bright vermilion tint; that no blood comes from any other part of 
the interior of the uterus; and that although a certain amount of 
blood may escape from the placenta, if lacerated or torn while still 
partially adherent to the uterus, this is comparatively small in quan- 
tity, and of a dark venous character. 

How far these observations apply to cases of partial separation of 
the placenta in the human subject, is a question: to which we can 
scarcely give a positive answer, until the structure of the placenta of 
the bitch has been further examined, and compared with that of the 
human species: more particularly as regards the disposition of the 
blood-vessels in its maternal portion. We know, for instance, that in 
the human placenta, the utero-placental arteries open into large cells 
formed by the inner coat of the vascular system of the mother, and 
that between these a free intercommunication exists; whereas in the 
bitch the venous vessels of the maternal part of the placenta do not 
constitute a cellular or cavernous structure, but in form and distri- 
bution resemble ordinary veins. It remains, then, to be ascertained, 
before the value of these observations can be determined, whether 
there be a free lateral communication between these veins throughout, 
so as to permit the blood injected into them, where still connected 
with the uterus, to escape at the place where they have been opened 
by detachment. 

“Whilst, therefore, I regard these experiments as interesting in 
themselves, and as affording, in the general analogy which subsists 
between the structure of the placenta in the two cases, some support 
to the doctrine that these hemorrhages have exclusively a uterine 
origin, I must not be understood to affirm that they are positively 
conclusive on this point. As I have already remarked, some further 
investigation into the structure of the placenta of the bitch is 
necessary, to enable us to assign to them their true value and signifi- 
cance. This I propose to undertake; and I will communicate the 
results in a supplementary paper.” 


4. Dr. Tilt on Diseases of Women.*—This is a new work as well as 
a second edition, and in both respects it deserves attention. 

In the introduction the modes of investigating the diseases of the 
ovario-uterine organs are successfully passed in review. ‘Thus the 
information to be derived from an abdominal, a vaginal, or a rectal 


* On Diseases of Women and Ovarian Inflammation in relation to Morbid Menstrua- 
tion, Sterility, Pelvic Tumours, and Affections of the Womb, by E. J. Tilt, M.p. 
2d edition, Churchill, 1853. 
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examination are carefully given, and also some practical hints on the 
art of interrogating female patients, which will be of use to the junior 
members of the profession. The first chapter treats of the Theories 
of Menstruation, and, in a few pages, the pith of the many works 
written upon the subject is given. The author leans towards the 
ovular theory, but considers that it has not yet been thoroughly de- 
monstrated. Dr. Tilt points out the laws which govern each of the 
phenomena of menstruation, discussing the various symptoms both in 
their physiological and pathological bearings ; and under the heads of 
family, race, national customs, temperature, habitation and civilisa- 
tion, he has examined the causes which modify the appearance of 
puberty. 

Dr. Tilt has availed himself of the researches of others, but his 
conclusions are principally deduced from original statistical data. 

The third chapter is headed on type in menstruation. In this the 
author asserts that all menstruation is morbid which occurs more 


frequently than once a month. 


When remittent menstruation cannot be explained by an organic cause, we 
consider ourselves authorised to consider it dependent on some perversion of 
the nervous force presiding over the generative function, because the women 
in whom this anomaly is observed, are generally delicate and of a nervous 
temperament, and because we have hitherto always succeeded in bringing back 
menstruation to the monthly type by the exhibition of quina—the remedy | 
by which we can so frequently cut short abnormal periodical manifestations, 
whether occurring in the circulating or in the nervous systems, in the shape 
of intermittent fevers and as the periodic pains of neuralgia. 


This is a subject of great practical importance and worthy of being 
extensively tried by other practitioners, for remittent menstruation is 
extremely frequent, and undermines the constitution of women either 
by the abundance of the sanguineous discharge or by the irritability 
of the cerebro-spinal nervous “system induced by the too-often repeated 
stimulus of the menstrual nisus. The efficacy of sulphate of quinine 
in remittent menstruation is illustrated by several cases. The 
fourth and fifth chapters are devoted to the study of the ovarian 
nisus, and that of the ganglionic nervous system. Dr. Tilt considers ~ 
the ovaries to be the instruments of some nervous force which impels 
them to perform the menstrual function. He considers this force to 
be one form of that vegetative force inherent in living creatures, and 
which, in the higher animals, is associated with the ganglionic nervous 
System. 

As ganglionic symptoms are enumerated, the heats or flushes 
which so often trouble women, not only at ‘the change of life, but 
during the menstrual epochs, particularly if that function be morbidly 
performed, and also during amenorrhea and lactation, The perspi- 
rations, local or general, so ) fr equently observed under similar circum- 
stances, ‘are considered ganglionic symptoms; also, that sense of 
weakness often amounting to ‘prostration and fainting, which so often 
characterises puberty, the change of life, irreeular menstruation, 
chlorosis and lactation. Dr. Tilt observes that when this debility is 
considerable, it is always said to radiate from the pit of the stomach, 
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as from a centre; and, as the gastric organs are generally in a healthy 
state, and as the pain experienced at the pit of the stomach is not 
simple pain, but a sense of faintness in slight cases, a gnawing, burning 
or tearing sensation in others, somewhat similar to that experienced 
by those suffering from Jead colic, he believes these symptoms to be 
due to neuralgia of the celiac ganglia. 

We regret our limits will not permit us to give case 13, but it 
will be read with interest by those who think the diseases of the gan- 
glionic nervous system as much deserving of study as those of the 
cerebro-spinal. “Should not hysteria be the keystone of mental 
pathology ?” is the motto of the sixth chapter, a long and highly in- 
teresting one, on the cerebral symptoms of menstruation. Classifying 
these symptoms as they were met by him in practice, Dr, Tilt passes 
in review (a), pain in head; (0b), sick headache; (c), pseudo-narcotism ; 
(d), hysteria; (¢), epilepsy; (/), insanity. Pseudo-narcotism is a 
word introduced in a previous work, and we transcribe a passage 
which will show the meaning attached to it :— 


We find a distinct group of cerebral symptoms caused by the ovarian nisus, 
which are similar to those produced by the action of narcotic poisons on the 
brain, and we apply to this group the term Pseudo-Narcotism, because, 
without prejudicing the question, it graphically expresses the fact. Those 
who have had much practice in the diseases of women will remember, that 
previous to puberty, and during the suppression of menstruation, or the 
dodging time, the patients complain of ‘a dimness of eyes,” of ‘‘ a heaviness 
in the head,” “a stupid feeling,” ‘a lump in the head,” “a senselessness,” 
of “a stupid head-ache,” of “feeling heavy for sleep, but without pain,” of 
“the possibility of sleeping anywhere,” of “an unconquerable sleepiness, 
amounting sometimes to stupor!’ Thus Emma N. could not sit down a 
moment without sleeping. These sensations sometimes coincide with a sense 
‘“‘ of forgetfulness,” “ of feeling lost and bewildered,” ‘‘of a temporary loss 
of wits,” ‘of the fear of going mad.” We recall the sense, although we 
mar the force, of the expressions by which women prove that the ovario- 
uterine organs have a specific influence on the cerebro-spinal system. It is 
so true that the peculiar state we have described resembles the influence of 
narcotic poisons on the brain, that when women of an advanced age expe- 
rience flushes, and have an uncertain gait, or drunken eye, they are frequently, 
although in most cases erroneously, accused of being fond of drinking, the 
best proof of the aptness of the term proposed. Slight shades of the peculiar 
state indicated by these expressions, are the most frequent symptoms of 
menstruation, and when intense, they often constitute the principal peculiarity 
of disturbed menstruation at puberty and at cessation. Girls previously 
lively and clever, become stupid, and when sent on a message frequently 
forget what they were sent for, or how to come back; when at home, they 
will frequently let things fall out of their hands, and if they stoop to pick 
them up, they often fall down themselves. Suppression of the menstrual 
flow is a frequent cause of pseudo-narcotism. Its intensity varies according 
to the temperament of the female, and the energy of disturbing causes, and 
should they suddenly act with extreme energy, the result may be a state of 
coma, or nervous apoplexy, ending in death. 


Dr. Tilt considers that it is by the nervous, and not through the 
medium of the circulating system, that the ovaries affect the brain so 
as to produce hysterical symptoms; and he observes, that pathologists 
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of all ages have placed the starting point of hysteria in the repro- 
ductive organ, and have noticed how each form of action of the gan- 
glionic nervous system became successively affected with neuralgia. 

The hypogastric plexus is first affected, and the female suffers from 
uterine colics; the mesenteric plexus suffers next, for the colics, no 
longer confined to the hypogastric region, rise higher. Soon the 
celiac-ganglia becomes affected with neuralgia, as is shown by the an- 
guish and sense of suffocation experienced at the pit of the stomach. 
Thus morbidly affected, the ganglionic reacts on the cerebro-spinal 
nervous system through the medium of the nerve by which the two 
nervous systems are bridged,—the pneumogastric. It determines 
hysterial delirium, coma, or convulsions ; and as the morbid influence 
travels along this nerve it causes the globus hystericus by the pharyn- 
geal nerves and anomalous modifications of the voice by the laryngeal 
nerves. 

Such, in a few words, is Dr. Tilt’s theory of hysteria, The fre- 
quent coincidence of epilepsy with menstruation, by the author’s 
opinion, has been much exaggerated, while the importance of func- 
tional organic diseases of the reproductive organs in the production of 
insanity in women has been underrated. Having shown that morbid 
menstruation or disease of the ovario-uterine organs may so react 
on the ganglionic nervous system as to produce for a time all the 
phenomena of insanity in women whose cerebro-spinal system presents 
no appearance of morbid action; the question is asked whether in- 
sanity in both sexes may not frequently be caused by morbid action 
of the ganglionic nervous system, the brain itself being in a healthy 
condition. This view deserves consideration, as it harmonises with 
the theory of insanity, promulgated by the first great teachers of 
medicine ; and those who make post-mortem examinations of lunatics 
in a careless manner, without opening the abdomen as is frequently 
the case, are not justified, the author thinks, in answering the question 
in the negative. 

Did our space permit we would willingly follow Dr. Tilt in the 
consideration of the special symptoms of menstruation, which form the 
seventh chapter, and in that of the critical discharges, to which several 
chapters are devoted, for the author establishes that this function is 
attended by cutaneous urinary and intestinal as well as by mucous 
and sanguineous discharges. Wecan only add that the second part of 
the book, on the various forms of subacute and acute ovaritis, has 
received considerable additions and improvements ; and that the value 
of the work is enhanced by a copious, general, and by a carefully 
made bibliographical index, which might serve as a model,:for all the 
most recent works or memoirs on ovario-uterine pathology are classed 
according to their author’s name, in alphabetical order, and the value 
of their contents is indicated. 


5. Mr. R. Brudenell Carter on the Pathology and Treatment of 
Aysteria.*—Mr. Carter’s object is to set forth the opinions of the late 


* On the Pathology and Treatment of Hysteria, by Mr. R. B. Carter. London, 
Churchill, 1853, 12mo, pp. 161. 
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Mr. Mackenzie, of Leytonstone, a gentleman who was well known for 
his successful treatment of inveterate hysteria, and this object he very 
cleverly realizes. The phenomena and complications of hysteria are 
very well described; but the chief interest of the work is in the deve- 
lopment of that point in the treatment in which Mr. Mackenzie’s chief 
strength lay, namely, the laying more than usual strength upon the 
paramount importance of moral measures. 

Mr. Carter divides hysteria into three forms—primary, secondary, 
and tertiary. “The term primary being reserved to express the 
paroxysms produced by some original and fresh emotion, to the 
action of which the system has not before been subjected, I propose 
(he writes) to distinguish as secondary, the attacks followmg the 
suggested or spontaneous remembrance of the emotions to which the 
primary fit has been due; and to call those tertiary, that are design- 
edly excited by the patient herself, through the instrumentality of 
voluntary recollection, and with perfect knowledge of her own power 
to produce them.” 

The chapter on treatment is long and interesting, and of this the 
subjoined quotation will give some idea :— 


The action of medicinal agents upon the hysterical, becomes injurious so 
soon as they discover, and exercise, the power of producing a tertiary 
paroxysm. Until that time arrives, mineral tonics and nervine stimulants 
may be harmlessly administered; but as soon as the deceptive element comes 
into play, the practical complicity of the medical attendant is sought as one 
of the patient’s most secure strongholds, and frequently is quite essential to 
the success of her schemes. Hence arises that insatiable desire for remedies, 
with which all who have seen tertiary hysteria are familiar, and that excess of 
confidence in the practitioner, which is always exhibited until his suspicions 
are aroused. The professional man who has once sanctioned imposture, by 
sending medicines for the cure of self-produced illness, becomes at once an 
ally, whose aid is the more important for being unconsciously rendered. 
And, moreover, when to the voluntary production of convulsive attacks, is 
added the simulation of disease in some individual organ, the frequent appli- 
cation of medicines for the relief of the local affection, and the medical belief 
in its reality which such applications imply, is likely to hasten the arrival of 
that last epoch in the history of simulative hysteria, when the continued atten- 
tion necessary from the malingerer brings its own retribution, and actually 
produces the morbid condition which she has feigned. 

The accuracy of the view thus taken of the action of medicine might easily 
be verified by an appeal to the ordinary results of treatment; but from the 
want of accurate statistical information, these results can only be furnished by 
individual experience. Dr. Copland states, that ‘‘ there are few diseases less 
under the control of medicine than hysteria;” and there can be little doubt 
that many persons would coincide in this opinion, who, nevertheless, would 
have no idea that medicine could be positively injurious. I have obtained the 
particulars of fifty-three cases treated in the London Hospital, of which twenty- 
three were discharged cured, one as refractory, and the remaining twenty-nine 
were said to be relieved; an expression which a very small amount of improve- 
ment is thought to justify, as may be gathered from the circumstance, that of 
the cases cured, one was twice readmitted within three months. There can 
scarcely be any other class of patients to whom such statements would apply, 
and they seem sufficient to prove unquestionably, that medicines, diet, and 
other strictly therapeutic agencies, are entirely unable to control the disease. 

14$ 
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Being thus compelled to abandon the idea of gaining efficient aid from the 
weapons by which other disorders are so often vanquished, the question neces- 
sarily arises, how far we may be successful in obtaining a counteracting influ- 
ence, from powers analogous to those by which the disease has been excited ? 
how far, that is, we may depend upon moral treatment as a substitute for 
medicinal ? 

It is sufficiently evident that no emotions could exert a permanent action 
on the system, if those opposed to them could always be brought into play 
when needed. But we have no certain means of exciting any given feeling, 
even when the mind is comparatively quiescent, much less when it is engaged 
by others of a different order, and least of all when it is engaged by them in 
a morbidly extreme degree. 

But there are other and less direct methods in which moral treatment may 
be applied most beneficially; and the opjects which should be aimed at by its 
influence, must differ with the three varieties of hysteria which have already 
been described. 

In primary cases, nothing must be attempted beyond the withdrawal of all 
causes of excitement, and the endeavour to substitute for them incentives to 
intellectual exertion. 

In secondary hysteria, where the disturbing emotion is subjective, benefit 
will accrue from any excitement, whether of mind or feelings, which is produced 
through the agency of external things. 

In the tertiary form of the disease, the principal object should be, to remove 
the motives of the patient, by defeating the ends which she proposes to her- 
self for attainment. 

Moral treatment has been put in practice against hysteria in a very large 
number of cases, by the use of various harsh measures, which, although rudely 
and imperfectly devised, without a proper selection of suitable patients, and 
without the assistance of any feeling but fear, have yet, in isolated cases, been 
exceedingly successful, thus showing that some right principle was involved 
in their application. But, from the want of due discrimination between the 
varieties of the disease, from neglect of the fact that a well-established 
paroxysm is quite independent of the will, and from imperfect observation of 
the individual character of the patient, these harsh measures failed more 
frequently than they succeeded, and at last fell into well-merited disuse ; for 
neither the cold dash, nor the infliction of pain, will exert the smallest influ- 
ence over the course of a convulsive attack of average severity: and even if 
the punishment thus administered were postponed to the interval between the 
paroxysms, in the hope of preventing their subsequent occurrence, reason and 
experience would go hand in hand to condemn it, as being, in most cases, 
utterly inadequate to the production of the desired end. In support of this 
view, it is only necessary to urge the very principle on which the treatment 
rests, that is, the general predominance of moral over physical agencies, and 
to point out that a girl, who yielded to a few duckings and a little discomfort, 
would have to suffer the disgrace and degradation consequent upon detected 
imposture; while one who passed safely through the ordeal, would be con- 
sidered by her friends to be really the victim of disease, and the discerning 
doctor who subjected her to harsh treatment would be condemned by them 
as a monster of ignorance and inhumanity. 


6. Dr. Cormack on the Galactagogue and Eimmenagogue Feats of 
Warm and Stimulating Applications to the Mamme.*—Dr. J. O. 


* Galactogogue and Emmenagogue Effects of Warm and Stimulating Applications to 
the Mamme, by Dr. Cormack. Association Medical Journal, March 25, 1853. 
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M‘William published in the ‘ Lancet’ of September 7th, 1850, some 
very interesting details regarding the use, among the natives of the 
Cape de Verd Islands, of fomentations with the leaves of the Ricinus 
Communis and Jatropha Curcas, for the purpose of accelerating and 
bringing on, or increasing the flow of milk when the secretion was 
tardy or deficient after childbirth; and in the ‘London Journal of 
Medicine’ for October, 1850, Dr. Tyler Smith described some trials 
made by him with the leaves of the ricinus communis, for the 
purpose of showing that similar galactagogue effects might be pro- 
duced in London as in Boa Vista, by adopting measures. similar 
to those employed by the natives of that island. The method 
adopted by Dr. Tyler Smith was essentially that detailed by Dr. 
M‘Wilham. 

From a number of observations which Dr. Cormack has made 
at various times, and in cases of very different character, he is 
fully satisfied that the cases of Drs. M‘William and Tyler Smith 
do not in any way support the notion of a special galactagogue power 
belonging to the leaves of any particular plants. It will be found, he 
thinks, that simple warmth, still more hot fomentations, and in a yet 
higher degree stimulating embrocations and cataplasms, have an 
extraordinary power in exciting the mammary glands to the secretion 
of milk, even in circumstances apparently the most adverse to the 
performance of their function. ‘The leaves of the ricinus communis 
and of the jatropha curcas, when applied to the mamme, produce 
decided stimulation; as we might expect, when we remember that 
they belong to the natural family Euphorbiacez, of which acridity is 
the leading character. ‘This acridity exists in a very high degree 
even in the seeds of the ricinus communis; and Pereira quotes, 
along with similar cases, the case ofa girl, eighteen years of age, 
who died of gastro-enteritis, from eating about twenty of these 
seeds. “ 

The author’s object is to establish, by the brief narration of a few 
facts, the following propositions :— 

Ist. That warmth and stimulants applied to the mamme often 
act powerfully as galactagogues. 

2d. That warmth and,stimulants applied to the mamme often 
act powerfully as emmenagogues. 

3d. That the leaves of the bofareira (or ricinus communis) and 
jatropha cureas act as galactagogues and emmenagogues; but not by 
virtue of any peculiar or specific power. 


1. Warmth and Stimulants applied to the Mamme often act powerfully as 
Galactagogues.—Cast 1. Milk Restored to the Mamme by Hot Fomentations.— 
Last month, a lady, when nursing her infant, about seven months old, was 
attacked with acute bronchitis of moderate severity, which was successfully 
treated by low diet, and tartar emetic in small doses. At the end of four days, 
the bronchitis was cured; but the milk, which had previously been failing, 
almost entirely left the breasts. On the fifth day, from exposure to cold, she 
experienced a relapse of the bronchial affection. As she had been consider- 
ably weakened by the previous attack, and as the symptoms of the relapse 
were not sufficiently severe to justify recourse a second time to antimony, I 
ordered her to take a draught containing ammonia and chloroform, as an 
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anodyne, expectorant, and diaphoretic, every eight hours; and to carry out 
similar intentions, I also directed a succession of pillow-cases, filled with 
heated moist bran, to be applied to the chest. When I saw her on the 
following day, after this treatment had been employed, she told me that she 
had profusely perspired for some hours; she was (after copious expectoration) 
free from cough, and pain in the chest; and, what was equally a source of 
pleasure and surprise to her, her breasts had become distended with milk. 
This lady was able to resume nursing, and to continue it with the assistance 
of a suitable diet. 

Case 2. Effects of a Sinapism applied to one of the Mamme of a Lady, 
five months advanced in Pregnancy ;: Effects of Warmth in the same Case.—A 
lady was under my care for bronchitis, at the same time as the patient whose 
case I have just sketched. She was directed one night to apply a sinapism 
over the sternum, which she did, but having fallen asleep, it slipped to the 
side, and remained undisturbed for about an hour upon one of the breasts. 
For some days, this mamma was very much larger in size than the other, and 
its areola was also much darker. From the delicacy of this lady, and the 
unusual severity of the weather, I directed her to wear a double flannel 
jacket, and a wadded wrapper round the chest. She tells me that the breasts 
are larger, and the areole much deeper in colour than they ever were in any 
of her ten previous pregnancies even at the full time; and these conditions 
were established while her general health was exceedingly depressed by 
illness. 

Case 3. Stimulating Embrocation increasing the Supply of Milk.—A lady, 
though in excellent health, had a very scanty supply of milk for her infant, 
when it was a few weeks old. She consulted me as to the use of means to 
remedy this evil; and I advised her to rub the mamme gently, every six or 
eight hours, with an embrocation containing a small quantity of tincture of 
cantharides and oil of thyme, and to sheath the mamme very warmly in 
wadding. Ina few days the milk was abundant. 

Case 4. Hot Poultices keeping up the Secretion of Milk when this was not 
desired.—A lady suffered, after her confinement, from a succession of abscesses 
and abortive abscesses in the breast. The surgeon who attended her treated 
her by antiphlogistic medicines, under which discipline she passed some 
wretched months, from mental and bodily depression, aggravated by hysterical 
attacks. The local affection did not seem to make any satisfactory progress ; 
and the great obstacle to a cure was stated to be the impossibility of getting 
rid of the milk, in spite of saline purges being freely administered. The 
mamme during the whole of the period to which I refer, had been ceaselessly 
treated, night and day, with hot poultices and medicated fomentations. These 
applications were abandoned, and a generous diet prescribed. In afew days 
there was not a drop of milk in the breasts; and the abscesses, actual and 
threatening, had ceased to give any pain, and had, in fact, almost dis- 
appeared. 


These cases, which have occurred within the last few months, are 
considered sufficient to establish the first proposition ; viz., that warmth 
and stimulants applied to the mamme often act powerfully as galacta- 
gogues, Dr. Cormack also adds, that along with the use of such means, 
the regular application of an infant to the breast will greatly assist 
in reproducing lactation, as, according to the testimony of various 
authors, this stimulus has of itself proved sufficient to restore the 
secretion of milk, and has actually caused it to flow, not only from 
virgins and other women who had never been pregnant, but even 
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from males.* Excitement and sanguineous turgescence of the gland 
is induced; and these conditions afford to the organ both a power 
and a stimulus to perform its previously dormant function. 


1. Warmth and Stimulants applied to the Mamme often act power- 


fully as Emmenagogues.—W arm clothing of the abdomen and limbs, 


hot hip-baths, and medicines which stimulate the bladder and rectum 
(such as ergot, cantharides, and aloes), have undoubted emmenagogue 
powers in properly-selected cases of retarded or suppressed catamenia ; 
and, indeed, they constitute, in various combinations, the principal mea- 
sures by which the physician usually endeavours to excite the ovarian 
nisus upon which menstruation depends. The observant physician 
knows well, that while his treatment is directed to the uterus through 
the ovaries, the effects produced upon the mamme are generally very 
striking, and the first indications which he expects to find of the 
uterus being roused from its torpor are turgescence and tingling of 
the mammee,—phenomena which also usually precede normal menstrua- 
tion. It is equally true, though not so familiarly understood, that 
measures which act directly and primarily upon the breasts, such as 
warm clothing to the bust and the application of stimulants, not only 
cause them to swell and throb, but likewise stimulate the ovaries, 
and cause the menses to flow. The practice adopted by some prac- 
titioners, of applying leeehes to the mammez in amenorrhea, owes its 
efficacy to fomentations used, and the irritation of the bites. 

In 1834, Dr. Charles Patterson published, in the ‘ Dublin Journal 
of Medicine,’ a paper in which he described the emmenagogue power 
of irritation of the mamme by sinapisms. This paper, continues Dr. 
Cormack, fell into his hands at the time of its appearance, when he 
was an Edinburgh dispensary pupil, practising, he believes, with 
more zeal than knowledge, and using, often with more confidence 
than discrimination, that plan of treatment which he had seen most 
recently or most enthusiastically recommended. In these circum- 
stances he successfully employed Dr. C. Patterson’s method in 
amenorrhea, The beneficial results which he then obtained, produced 
a very strong impression upon his mind as to the efficacy of irritation 
of the mammez in producing menstruation; and the experience of 
nineteen maturer years has confirmed this impression. 

As Dr. Patterson’s facts do not seem to be referred to by subsequent 
writers, and as the practice which he recommends is so little noticed 
by authors, I subjoin an extract from his paper. Dr. Patterson 
writes as follows:— 


Mary Reardon, aged 24, of moderateiy corpulent habits, was admitted 
into the Rathkeale Hospital on the 10th of August, 1832. She laboured 
under slight synochial fever, which in a few days yielded to venesection and 
purgatives. On the 19th August, symptoms which were considered of a 
hysterical character presented themselves, with pain in the upper and outer 
part of the right side of the chest. For the latter affection, a small sinapism 
was prescribed ; but from inattention of the nurse, it was made so large, that 


* Cases in which men have suckled children are on record. The essential character of 
the gland is the same in both sexes, 
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it covered a considerable portion of the mamma. The sinapism remained on 
for half an hour. At the visit on the following morning, the 20th August, 
Reardon complained that the right breast was exceedingly painful—the pain. 
being very different in its character from that which she had before experi- 
enced. On examination, the whole side of the chest was found considerably 
swollen : there was slight diffused redness of the skin; and though the mamma 
itself was enlarged to four or five times its natural bulk, yet there was no 
circumscribed hardness, nor any tendency to suppurative inflammation. On 
the 21st August, the right mamma and adjoining parts of the chest were 
found much more enlarged than they had been at the preceding visit. The 
left mamma and side of the thorax were unaffected ; and it was announced by 
the nurse that the catamenia had that morning appeared, and were then in 
considerable quantity. This discharge, which, as the patient stated, had been 
for two years and a half wholly suppressed, continued to flow for two days ; 
and then began to decline, and with it the tumefaction of the mamma gradu-. 
ally disappeared. (pp. 193-194.) 


Dr. Patterson’s attention having thus accidentally been directed to 
mammary irritation as an excitant of the torpid uterus, he resolved to 
try its efficacy when a suitable opportunity presented itself. His 
next case is thus described :— 


Catherine Power, aged 19, applied to me on the 14th September, 1832. 
She complained of headache, languor, loss of appetite, and inability to attend 
to her usual business, that of a servant. She stated, that about the middle 
of April, the menstrual discharge being then present, she incautiously ex- 
posed herself to cold in washing clothes at a river. The catamenia then 
suddenly ceased, and had not since returned; and from that period she had 
been constantly subject to ill-health. She had consulted different medical 
gentlemen, and taken a great variety of medicine, with little advantage. I 
directed that the clavicular half of the right mamma should be covered with 
asinapism. It was allowed toremain on for thirty minutes; and on visiting 
her in six or seven hours after its removal, I found the whole right breast 
considerably swollen, hot, and painful. The next morning, the enlargement 
of the mamma was very much increased, the tumefaction having extended to 
the clavicle and axilla of the irritated side. There was no hard circumscribed 
or prominent tumour, but a painful, diffuse, elastic distension of the mammary 
gland, and surrounding cellular substance. On the evening of the day next 
succeeding the application of the sinapism, this poor girl with much joy 
reported that the catamenia had appeared. The flux having continued for 
two or three days in moderate quantity, she then found herself greatly 
relieved of the headache and other most distressing symptoms; and in a week 
her health was so far restored, that she ceased to require any further attend- 
ance. (pp. 194 -195.) 


Dr. Cormack is disposed to regard irritation of the mamme as a 
convenient and rapid agency for the induction of menstruation, but 
one which must neither be rashly nor indiscriminately employed. In 
numerous cases it may be used alone, but, generally speaking, it may 
be advantageously combined with other means. 

In cases of acute suppression of the menses, he is in the habit of 
prescribing, along with sinapisms to the mamme, warm clothing of 
the bust and limbs, and the hot hip-bath every twelve hours. 

In anemic amenorrhea, it need hardly be stated that irritation of 
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the mamme is only calculated to do good in conjunction with, or 
after a course of, a metallic medicine, such as some of the preparations 
of iron, manganese, or arsenic. In such cases, where we can trace a 
monthly ovarian nisus, though there be no catamenial flow, these 
periods should be seized as the appropriate times for using the sina- 
pisms, and then also we may sometimes, by venturing a few doses of 
forcing medicine, such as cantharides and ergot, bring the case at 
once. to a favorable issue. 

The emmenagogue effects ascribed to the application of the leaves 
of the ricinus communis, by Drs. M‘William and Tyler Smith, can 
easily be understood, when we remember their irritative character, 
and the consequences which we have found to be induced by irrita- 
tion of the mamme caused by other stimulants. 

‘* When the breasts,” says Dr. M‘ William, “ are small and shrivelled, 
the plant is said to act more upon the uterine system, bringing on the 
menses if their period be distant, or causing their immoderate flow if 
their advent be near.” 

In the subjoined case, related by Dr. Tyler Smith, the effect pro- 
duced may have been owing partly to the application to the breasts, 
and partly to the application to the genitals. 

“T have used,” says Dr. Tyler Smith, “the remedy in a case of 
scanty menstruation of a remarkable kind. Owing to exposure to 
marsh malaria some years ayo, the patient had scarcely a sign of 
coloured discharge at the usual catamenial periods. She used the in- 
fusion of the leaves of the red bofareira at the date of her period, 
applying the infusion and leaves to her breasts, and the vapour to the 
genitals, with the effect of producing, in two days, a considerable 
flow of the catamenia.” 


ut. The leaves of the Bofareira do not produce their Gulactagogue 
and Emmenagogue effects in virtue of any specific property.— 
The facts which have been already cited point out pretty plainly 
that the effect of the leaves of the bofareira does not depend upon 
any specific property possessed by them, but simply on the deter- 
mination produced by warmth and the irritative juices which they 
contain. That a good deal depends upon the mere warmth of the 
poultices, is sufficiently obvious. Dr. Cormack has seen frequent 
examples in his own practice. He does not, however, enter into the 
particulars of these cases; but concludes by mentioning two circum- 
stances, which thoroughly corroborate this view. 

In the Boletin de Medicina, Cirwjia, y Farmacia of 14th November, 
1852, a short abstract was given of Dr. M‘William’s paper. In the 
same journal of the 19th December following, a correspondent writes 
to say, that in consequence of the notice which had appeared of 
Dr. M‘William’s paper, he had used fomentations of fig-leaves (hojas 
de higuera) to promote the secretion of milk in three cases, in which 
it had wholly or nearly ceased. In all the cases the benefit was 
decided. The Spanish practitioner wrote to confirm the practice 
recommended by Dr. M‘William, but he has in reality, by using the 
wrong leaves, shown very clearly the galactagogue effects of poul- 
tices and fomentations, even when destitute of stimulating properties. 

‘ 
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He likewise states, upon the authority of a Spanish lady (with 
whom he conversed on this subject a few days ago), that in Cadiz 
women are in the habit of bringing back the milk to their breasts 
after it has left them in consequence of weaning the child, or of any 
other cause, by means of drinking an infusion of the wild lupin 
(altramuz), and applying to the mamme fomentations made with the 
same plant. This plant has no stimulant or irritative quality, and 
the efficacy of the poultices made with it must, as in the case of 
the fig-leaves, depend simply on heat and moisture, as in a common 
poultice. ‘The internal use of the infusion might be dispensed 
with. . 


tv. Conclusion —Dy. Cormack has thus made out a good plea in 
favour of warmth and irritation of the mamme being regarded as 
powerful galactagogue and emmenagogue agencies; and he has also 
shown that the interesting facts recorded by Drs. M‘William and 
Tyler Smith are not examples of specific action, but illustrations 
of a general principle, which may be rendered available in rational 
therapeutics. | 

Injurious effects may so readily be produced by excessive irritation 
of the mamme upon themselves, upon the ovaries and uterus, and (as 
a consequence of the undue excitement of any of these organs) upon 
the whole system, that, in following the practice recommended in this 
paper, it is necessary to proceed with caution. 

First, as regards the mamme themselves, care must be taken not to 
produce too much irritation, lest troublesome inflammation be excited 
in them, and in the glands of the axilla ;—consequences which he has 
seen produced in such a degree as to require, for several days, cool- 
ing lotions and general antiphlogistic measures. 

Jn irritable subjects, or when the effects of the treatment cannot be 
daily ascertained, stimulating embrocations ought to be preferred to 
sinapisms. When sinapisms are applied every eight or twelve hours, 
for some days continuously—as is sometimes necessary—they ought 
to be compounded of two or three parts of bread to one of mustard ; 
and a fold of soft linen ought to intervene between them and the 
skin. By attending to these conditions, patients will generally endure 
the poultice without mjury for half an hour or an hour; and a 
greater amount of benefit will be obtained than by causing violent 
stimulation for a short period. It is always essential to maintain, 
during the intervals, great local warmth, by means of abundance of 
cotton wadding. If mammary irritation have been carried so far, 
through mistake or accident, as to necessitate recourse to refrigerating 
lotions and lowering treatment, it need hardly be remarked that the 
object for which it was used is not likely to be accomplished. 

Secondly, as regards the ovaries and uterus, the effects produced 
upon these organs must be attentively watched; for the very great- 
ness of the power which irritation of the mammz exerts over these 
organs may constitute an element of danger. In endeavouring to 
excite menstruation, we must take care that we do not excite inflam- 
mation of the ovaries or of the womb. When we find the patient 
complaining of severe pain in the loins, and suffering from general 
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fever, we ought at once to discontinue mammary irritation, and 
prescribe rest in bed, abdominal fomentations, and the frequent 
use of the hip-bath. In cases of this description, as in ordinary 
attacks of dysmenorrhea, we may often not only relieve pain, but 
accelerate a resolution of the inflammation, by administering opiate 
enemata. 

Caution on the part of the practitioner will generally enable him to 
prevent or speedily remove the evils and inconveniences to which 
reference has been made. They may, however, so easily occur 
through the want of it, and lead to so much discredit and embarrass- 
ment, that the author has been anxious to give them the prominence 
which they deserve. 


7. Dr. Barnes upon some of the relations between Menstruation, 
Conception, and Lactation, and the Influence of Lactation in Causing 
Abortion; an inquiry founded upon an Analysis of the History of 100 
Women.*—The author having referred to the researches of Mr. 
Roberton and Dr. Laycock on the subject of the influence of lactation 
in arresting menstruation and conception, observed, that the present 
investigation embraced the same objects, but was also carried to other 
points, and especially to the elucidation of the influence of lactation in 
producing abortion. Some of the conclusions drawn from his tables 
were at variance with those of Mr. Roberton. The first question 
proposed by the author was: “ What was the influence of lactation in 
preventing or retarding menstruation?” It was found that out of 
100 women 37 menstruated during lactation; that menstruation 
returned at variable periods of lactation, but was rarely retarded 
beyond twelve months. In four cases menstruation was observed 
during pregnancy as well as during suckling. It was also shown, that 
those women who menstruated during suckling were more prone to 
conceive. Out of the 37 women who menstruated during suckling, 
24, or two thirds, conceived also; and one half of the total conceptions 
during lactation occurred among the 37 women who menstruated, 
while the remaining half fell to the 63 women who did not menstruate 
during suckling. Mr. Roberton, on the other hand, was of opinion 
that the appearance of the catamenia had no influence in disposing to 
conception. The next question examined was, “The influence of 
lactation in preventing or retarding conception?” Out of the 100 
women 56 had conceived during lactation. They had in all 619 
conceptions. Of these, 159, or a quarter, occurred during lactation. 
This result corresponds closely with those of Mr. Roberton and Dr. 
Laycock. With regard to the period at which these conceptions took 
place, it was found that 35 women had 107 conceptions under twelve 
months’ lactation. The author endeavoured to determine the normal 
interval between parturition and the succeeding pregnancy in the 
human female, observing that this involved the question of the normal 
duration of lactation. He disputed the soundness of the analogical 
reasoning drawn by Mr. Roberton, from the custom of savage tribes, 
in favour of the assumption, that the normal duration was about two 


* Medical Times and Gazette, Dec. 4, 1852. 
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years, and contended that, considering the tendency of menstruation 
to return after twelve months’ lactation, the difficulty of retarding 
conception beyond that period, and other facts, that the normal 
period would be more properly fixed at from twelve to eighteen 
months. He also controverted Mr. Roberton’s opinion, that the 
secretion of milk was the cause of the intervals of conception in the 
human female. ‘The author then proceeds to state the conclusions he 
had arrived at in reference to the influence of lactation in causing 
abortion, and the mode in which lactation operated in bringing about 
that result. He found that the proportion of total abortions to total 
conceptions was 12 per cent.; the proportion of abortions following 
conceptions during lactation was 17 per cent., showing a large excess 
of abortions following conception during lactation. In discussing the 
mode in which lactation operated, he objected to the view advanced 
by Dr. Tyler Smith, that mammary irritation was the cause. He 
remarked, that it was an extremely rare occurrence to witness an 
abortion during lactation in which the mother was healthy and the 
ovum sound, and doubted whether simple mammary irritation was 
sufficient. The author’s researches conclusively showed that women 
who menstruated during lactation and conceived, were also those who 
most frequently aborted. He classified the causes of the excess of 
abortions during lactation as follow:—1l. Ovarian irritation deter- 
mining menstruation. 2. Mammary irritation causing turgescence of 
the uterus and discharge of blood. 3. Anzemia of the mother, which 
may destroy the foetus; either the degradation of the maternal blood, 
or the consequent inertia of her circulation, both tending to prevent 
the due exchange of the elements between the maternal and fetal 
blood. 4. Superinduced disease of the ovum. Finally, the author 
adverted to the practical conclusions arising out of his investigations. 
He considered it clearly established that suckling should be discon- 
tinued on the occurrence of a second pregnancy; and, among other 
arguments, adverted to the frequency of abortions occasioned by 
lactation. He admitted the difficulty of determining the fact ofa 
second pregnancy during lactation at an early period in some cases, 
but referred to several symptoms which he had observed not uncom- 
monly to indicate that this had occurred. Some women are taken ill, » 
and their milk either falls off in quantity or becomes deteriorated in 
quality, and the child suffers. As soon, however, as the existence of 
pregnancy was discovered, there could be little doubt that lactation 
should be brought to an end. The mother, the infant at the breast, 
and the foetus in utero, must all suffer by persisting. There was 
another case in which the author wished to raise the question of 
weaning, viz., when menstruation appears during lactation. ‘There 
were several considerations which weighed in favour of this course. 
It had been seen that women who menstruated during lactation were 
exceedingly apt to conceive, and, if they conceived, to abort. By 
weaning, the liability to conceive was not, perhaps, much increased. 
The fruit of a conception after weaning was much safer than the fruit 
of a conception during lactation. Again, it was not an unreasonable 
presumption that the return of menstruation was an indication that 
the functional activity of the mamme was superseded by that of the 
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ovaries and uterus, and that the milk would be impaired in its quality. 
Indeed, this was a fact he had observed, that the infant at the breast 
mostly suffered when menstruation returned. The author expressed 
a confident opinion, that, as it was proved that a large excess of 
abortions took place among women who suckled after menstrua- 
tion and conception, so a considerable proportion of this excess 
might be obviated by weaning on the appearance of menstruation or 
conception. 

(The paper was accompanied by diagrammatic tables of the various 
subjects it embraced.) 


8. Mr. J. Baker Brown on Vaginal Cystocele, or Prolapsus of the 
Anterior Wall of the Vagina and Bladder, and a New Operation for 
its Cure.*—This condition of the vagina is not uncommon, and is some- 
times mistaken for prolapsus uteri; it is generally met with in females 
who have passed the middle age, and have borne children. 

There are three modifications of prolapsus of the vagina, viz. : 
prolapse of the anterior and posterior parietes of the vagina, and of 
its entire circumference,—the two first connected with other organs; 
the third occurring independently. Of the first of these, 7. e., prolapsus 
of the anterior parietes of the vagina, and of the bladder; or, as it is 
also called, prolapsus vesice, or vaginal cystocele, Mr. Brown proposes 
to speak. 

Heke the vagina, or, more properly speaking, the inner membrane 
only, becomes relaxed, generally from repeated child-bearing ; and the 
urine, having been allowed to accumulate, distends the bladder, and, 
pushing it downwards, protrudes the yielding vagina. 

Every fresh accumulation increases the distension to a greater 
degree, and complete prolapse through the external parts is the 
result. 

Symptoms.—The patient complains of a weight and bearing down, 
and sensations of dragging in the lower part of the abdomen, un- 
pleasantness in walking, and more or less dysuria,—the bladder 
having, to a great degree, lost its power of contraction ; some patients 
are obliged to replace the bladder before they can evacuate the urine. 

On examination, a soft, elastic, fluctuating tumour is felt at the 
orifice of the vagina; it is of a red or bluish-red colour; and this 
tumour can be greatly diminished by catheterism; the finger can be 
passed into the vagina below the tumour, and the os uteri be felt 
behind, nearly in its natural situation. The surface of the tumour, 
when distended, is smooth, moist, and shining ; but, when the bladder 
is empty, it is thrown into transverse folds. There is always very 
considerable mucous discharge, which is exceedingly irritating to the 
labia and soft parts generally ; and there is sometimes a very distressing 
irritability of the bladder, and the urine, when passed, is fetid, and 
contains much ropy mucus. ‘This arises from a small portion of the 
urine being always left in the bladder, and, consequently, decomposi- 
tion of that secretion. This subject has been lately dwelt on in an ex- 
cellent paper, by Dr. Golding Bird. 


* Medical Times and Gazette, April 16, 1853. 
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This condition may be easily distinguished from prolapsus of the 
uterus; it is soft and yielding to the touch, and, on introducing the 
catheter, the point will be felt through the walls of the tumour, 
towards the anus, and, on passing the finger upwards, the os uteri can 
be felt in its natural position ; it can also be distinguished easily from 
prolapsus of the posterior wall of the vagina, or rectocele, or from 
inversion of the uterus; that condition preventing the passing of the 
finger into the vagina at all. 

Treatment.—This will depend on the extent and duration of the pro- 
lapsus. Ifit be of recent date, and occurring in young females, the 
treatment should be frequent catheterism, recumbent posture, astrin- 
gent injections within the vagina, such as alum, oak-bark, infusion of 
galls, sulphate of iron, cold water, &c., or keeping a bent metallic 
catheter constantly in the bladder, to which is attached an elastic bag, 
so that the bladder is constantly empty, and, at the same time, keeping 
a sponge tent within the vagina, so as to uphold the bladder. Mr. 
Brown has now under his care a young lady of 24, the mother of two 
children, who came up from the country, to place herself under his care 
for prolapsus of the womb, as was supposed. This patient is very con- 
siderably improved by the above-mentioned treatment, and will shortly 
be convalescent. 

If, however, the prolapsus be of long standing, and occur in females 
beyond the period of child-bearing, the treatment should be more 
severe and radical in its nature. Some recommend plugging the 
vagina with pessaries, made especially for this condition ; and great in- 
genuity has been displayed in their formation. All these contrivances, 
however, frequently produce so much irritation as to prevent their 
being used, and hence the necessity for some surgical procedure. It 
has been recommended to remove a slip of the mucous membrane, in 
the form of a triangle, the base being towards the orifice of the vagina, 
and bringing the edges together by sutures, thus contracting the 
calibre of the vagina. Others recommend the use of the actual eautery 
over the tumour, so as to produce a slough, and subsequent cicatriza- 
tion. Another plan has recently been proposed by M. Jobert, of Paris. 
He encloses within two curved transverse lines, an oval space, more or 
less considerable, in the posterior surface of the vagina, by means of 
caustic, so as to form an isolated spot, repeating the application of the 
application of the caustic till the mucous membrane is destroyed. He 
then pares the edges with scissors or a bistoury, draws them together, 
and maintains them in apposition by means of straight needles (the 
points of which are removed) and a twisted suture. He operated thus 
on a patient in July 23, 1838, and on two others subsequently, with 
success. 

Mr. Brown illustrates the operation he proposes for this distressing 
affection by the following case :— 


Martha Triggs, aged 52, has had ten children. Admitted into Boynton 
ward, St. Mary’s Hospital, February 14, 1853, suffering from a severe pro- 
lapsus of the vagina and bladder, which first began to trouble her nine years 
ago, after her last child. On the least exertion of walking, or standing even, 
or coughing in the recumbent position, the tumour comes down and extrudes 
through the external orifice of the vagina, to the size of a large fist. On 
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lifting up this tumour, when so extruded, you observe on the under and pos- 
terior surface of the os uteri, which is dragged down by the vagina, two or 
three ulcerated spots produced by friction against the posterior walls of the 
vagina. The patient can, when reclining on her back, replace the tumour 
herself. She has a cough from chronic bronchitis, which she generally has in 
winter, complains of feeling weak, and her appetite is capricious. Three years 
since she had an attack of jaundice, and had rheumatic fever when a child. 
There is a bruit at the second sound of the heart at its base. Resonance at 
apices of both lungs, with healthy, though rather loud breathing. She has 
also the arcus senilis. 

This patient being a servant in place, suffered greatly from her condition, 
and was obliged always to wear a bandage or napkin to prevent the extrusion 
of the tumour; and this very support, by the friction and heat produced by 
its application, rather increased than diminished the inconvenience and suf- 
fering. Her spirits were depressed by this daily wear on the body, and the 
poor woman became an object of great pity and commiseration. 





a, Meatus; 6, catheter introduced and seen by dotted lines through the tumour. 


The patient having been prepared for the operation by emptying the bowels, 
was on February 15th placed under the influence of chloroform, and then put 
in the position for lithotomy, each leg being held by an assistant, a third 
assistant holding up the tumour with Jobert’s bent speculum, and pressing it 
under the pubis in its natural position. A piece of mucous membrane, about 
one and a quarter inch long and three quarters of an inch broad, was dissected 
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off longitudinally, just within the lips of the vagina. The upper edge of the 
denuded part being on a level with the meatus urinarius, the edges were 
drawn together by three interrupted sutures, this being repeated on the other 
side of the vagina. The next stage of the operation consisted in dissecting off 
the mucous membrane laterally and posteriorly in the shape of a horse-shoe, 
the upper edge of the shoe commencing half an inch below the lateral points 
of denudation, taking care to remove all the mucous membrane up to the edge 
of the vagina where the skin joins it. Two deep sutures of twine were then 
introduced about an inch from the margin of the left side of the vagina, and 
brought out at the inner edge of the denuded surface of one side, and intro- 
duced at the inner edge of the other denuded side, and brought out an inch 
from the margin of the right side of the vagina, thus bringing the two denuded 
surfaces together, and keeping them so by means of quills, as in the cperation 
for ruptured perineum. The edges of the new perinzeum were then brought 
together by interrupted sutures, and the patient placed in bed on a water- 
cushion; two grains of opium given directly, and one grain every six hours ; 
simple water dressing applied to the parts; beef-tea and wine for diet. A 
bent metallic catheter was introduced in the bladder, to which was attached 
an elastic bag to catch the urine. By this means the bladder was constantly 
kept empty. This patient progressed satisfactorily from day to day without a 
single bad symptom; and on the 22d the deep sutures were removed, and the 








a, Clitoris; 6, meatus; ¢, c, lateral incision; d, entrance of vagina; @, @, horns ue 
perineal incision; f,/, perineal sutures; h, rectum denuded of its vaginal (mucous °?) 
covering ; g, g, four points of interrupted sutures. 
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parts found firmly united. The lateral interrupted sutures were gradually 
removed, and firm union found to have resulted. 





e, c. Lateral interrupted sutures ; 4, orifice of vagina; e, ¢, quill sutures; ¢, interrupted 
perineal sutures. 


On the 26th, the vagina was carefully examined, and the deep union found 
to be perfectly sound, about three-quarters of an inch thick, and the lateral 
wounds well contracted. The tumour could not be brought down by 
coughing. 

March 8th.—The parts are all firmly healed, the patient much improved in 
health, with a very cheerful aspect of countenance. She can walk about 
without inconvenience, and no amount of exertion produces any prolapsus. 
She can empty her bladder with comfort, and all the leucorrheeal discharge, 
which was so distressing before the operation, has entirely subsided ; the 
offensive smell of the urine has also disappeared. On passing the finger into 
the vagina, the os uteri can be felt easily in its normal position, and the 
ulcerated spots which formerly existed on its surface are healed. 

On the 10th she was discharged cured, and resumed her duties as domestic 
servant. 


Remarks.—It will be observed, that the object sought in this opera- 
tion was the contraction of the calibre of the vagina, which, as may be 
imagined, was exceedingly enlarged and flabby. The first step of the 
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operation was the contraction of the vagina laterally, so as’ to prevent 
the tumour from falling down from above; the second step of the 
operation was for the purpose of contracting the vagina posteriorly as 
well as laterally; and, finally, adding to the extent of the perineum, 
by contracting the orifice of the vagina at least two-thirds, so that, 
should the prolapsus not be restrained by the lateral contractions, it 
could not extrude beyond the orifice of the vagina, but must neces- 
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a. Clitoris; 6, meatus; c, c, lateral vaginal sutures; d, orifice of vagina; e, e, perineal 
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sarily fall upon the new perineum. As is proved by the result, all the 
objects sought have been fully attained, and it is scarcely possible to 
imagine a more satisfactory result from any operative procedure. It 
will also be observed, that the benefits derived from this operation for 
vaginal cystocele will be equally, if not more applicable to vaginal 
rectocele, as well as to prolapsus of the entire vagina, and also, with 
some slight modifications, as to the denudation of the mucous mem- 
brane, to prolapsus uteri. 
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1. M. Emil Dubois-Reymond on the Electrical Changes in Muscle 
during Contraction.*—lIt is scarcely possible to over-estimate the im- 
portance of the discoveries of Emil Dubois-Reymond in animal elec- 
tricity, or to overthank Dr. Bence Jones for the succinct and intelligible 
version in which he has presented them to the English public. In 
our opinion, however, the full importance of these discoveries is only 
to be estimated by taking them in connection with some of the dis- 
coveries of Matteuci, and we shall therefore endeavour to give their 
true sense and significance by regarding them in this connection. 


In speaking of the influence of electricity upon muscular contrac- 
tion, the first thing to be determined is the electrical state of the 
quiescent muscle. Is this one of sensible electricity, or not? The 
recent researches of Matteuci, Dubois Reymond, and others, enable 
us to answer this question in the affirmative, and with some particu- 
larity. It is one of sensible electrical action so long as the muscle 
retains its irritability. The precise mode of this action has been stated 
differently by different observers, and Matteuci and Dubois Reymond 
are not quite agreed upon all points respecting it; but the researches 
of the latter experimentalist seem to prove that this action consists in 
currents which pass between the end and the side of the muscular 
fibre. Experimenting upon the adductor magnus of the frog, the 
needle of the galvanometer gave no indication of a current when the 
electrodes were placed in contact with the two ends meer or the two 
sides simply ; but it was immediately deflected when one electrode was 
applied to the end, and the other to the side of the muscle. This 
current passed indifferently from the end which happened to be in 
contact with the electrode, and therefore it was not absolutely and 


- constantly of one direction in the muscle. ‘This law was found to 


obtain in large muscular masses and in small fragments, even in single 
fibres. In the natural and undisturbed state, however, the current 
would seem to have one constant direction, constant at least under 
ordinary circumstances : thus, in the leg of the frog it is from the foot 
upwards; in the arm of man, from the shoulder downwards—these 
differences being the result of the different form and arrangement of 


* On Animal Electricity, being an Abstract of the Discoveries of Emil du Bois 
Reymond ; edited by Dr. Bence Jones, F.R,S. ‘London, Churchill, 1852, 12mo, pp. 212. 
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the muscles composing the limbs, of the special currents of which 
muscles the general current of the limb is the resultant. ‘This general 
current, however, may be reversed under extraordinary circumstances, 
as in the leg of the frog when frozen, of which fact the explanation 
would appear to be this :—The tendinous covering and termination of 
the muscle at all times greatly masks the electrical action of the 
muscle, and eventually hides it altogether when that action is weakened 
and extinguished by cold. Under these circumstances the innate 
electrical action of the tendinous tissue, which is much less acted upon 
by cold than that. of the proper muscle, comes into play, and at a 
certain time becomes predominant. When this happens the relative 
position of the tendinous tissue changes, and it becomes more instead 
of less active than the muscle, a change which is quite sufficient to 
account for the change in the direction of the current which has place 
under these circumstances. This appears to be the simple explana- 
tion of this reversal; and so what Dubois Reymond calls the par- 
electronomic state of this tendinous tissue under these circumstances 
(from zapavopoc, contrary to law) is after all quite electronomic ; it 
is normal and not abnormal, if, as his experiments prove, the electrical 
action of tendinous tissue is less easily suppressed by cold than that of 
muscle and nerve. Under ordinary circumstances, however, the law of 
the electrical current in muscle is that which has been stated, namely, 
from the end to the side of the fibre. 

The change which takes place in the electrical action of a muscle 
during contraction is well exhibited in several of Matteuci’s experi- 
ments, and one of these shall serve to introduce the subject. Take a 
number of the hind legs of frogs, amputated at the hips, and stripped 
of their skins ; arrange these limbs in a series of wine-glasses half filled 
with water, each limb—except the terminal ones, which hang over a 
single edge and are half out of the glass—being bent over the edges of 
two contiguous glasses, so that the thigh is in one glass and the foot 
in another. <A foot and a thigh of different limbs are thus in every 
glass, and hanging out of the end glasses of the series are a free foot 
and thigh, which are the poles of the pile; an additional wine-glass 
half full of water is then provided, and the other glasses so disposed 
that the limb-poles may be plunged into it, and the preliminary 
arrangements are complete. If now these limb-poles be plunged into 
the additional glass, the limbs composing the pile are convulsed so 
long as the irritability remains, whenever the circuit is closed. or 
broken; when closed, slightly and transitorily ; when broken, violently 
and continuously. 

In endeavouring to arrive at the signification of this experiment, we 
would premise that this series of limbs is a true pile or battery ; each 
limb, like the platinum and zinc element of the battery, is a focus of 
force ; and, as in the battery, the strength of the whole is proportional 
to the number of foci. Each additional limb causes an equivalent. 
divergence in the needle of the galvanometer, or increases the amount 
of-electrolytic action, or similarly affects the other tests of electric or 
galvanic activity. 

What, then, is the significancy of the violent contraction which takes 
place when the circuit is broken, and which is repeated as long as the 
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muscles retain their irritability ? Is it not coincident with the depar- 
ture of that highly increased state of electrical tension and activity 
consequent upon the closure of the circuit ? Any way it is not coin- 
cident with the presence of this state. This is the first impression. 

What is the significancy of the slight contraction which marks the 
closure of the circuit, and which before long ceases to be manifested ? 
Is not this contrary to the other? Is it not coincident with the in- 
tensified energy of the closed circuit? And if so, why does it not 
always accompany this state? These queries make the answer diffi- 
cult. The transitoriness of this phenomenon, however, seems to require 
some special explanation. Its duration also, which corresponds to the 
shorter time during which the nerves retain their irritability, seems to 
connect it with some electrical change in the nerve rather than in the 
muscle. Now the nerve of the gastrocnemius is one of mixed fibres, 
of which some convey nervous impressions from the foot to the thigh, 
others from the thigh to the foot. Jf there is this double electrical 
eurrent, it may be presumed, therefore, that part of it will be in- 
tensified and part neutralised on the closure of the circuit ; and hence 
the slight and transitory contraction which takes place at this time 
may after all be due to the neutralisation of electrical action in those 
nervous fibres, the electrical disposition of which is opposed to the 
current of the pile. 

It must be admitted that the researches of Dubois Reymond upon 
the electrical currents in nerves appear to be somewhat contradictory 
to this explanation. These researches go to show that these currents 
obey the same law as those of muscles. They set between the ends 
and the sides, and not between the ends only, or the sides only. They 
also change with the position of the nerve. Even on doubling the 
nerve into a loop, and placing both ends to one pole of the galvano- 
meter, and both sides to the other pole, they set from both ends in 
the same direction. The law, also, is precisely the same in mixed 
nerves, and in purely motor and sensory nerves,—the experiment 
having been tried upon the ischiatic nerve of the frog, and upon the 
anterior and posterior roots of this nerve, and upon the optic nerve of 
the tench. Still these experiments are not quite free from possible 
fallacy. They indicate what takes place out of the body, and not that 
which happens in the body. The current of the detached muscle is 
reversible at pleasure, but the current of the attached muscle (if we 
may judge from what is found in the leg of the frog or in the arm of 
man) is only reversible under extraordinary circumstances, as when 
the vitality is upon the point of extinction by extreme cold or com- 
mencing death. It is quite possible, therefore, and even probable, 
that the electric current in the attached nerve may be equally con- 
stant; and it is not impossible, or even improbable, that the direction 
of the current may be different in attached motor and sensory nerves. 
Any way there is as yet no experimental evidence to the contrary. 

There can be little doubt of the neutralisation of electrical energy 
during the violent contraction which takes place in this experiment 
when the circuit is broken; and there is some doubt and some pro- 
bability of the same neutralisation during the slight contraction which 
marks the closure of the circuit. This was the inference we drew 
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some time ago from this and other experiments of Matteuci; and 
now it remains to inquire how far it is supported or opposed by the 
more recent investigations of Dubois Reymond upon the electrical 
state of muscle during contraction. 

These investigations were made by means of a galvanometer of 
amazing sensitiveness upon muscles that had been tetanised by elec- 
tricity, strychnia, heat, or some other proper agent,—the muscles 
being tetanised in consequence of the extreme difficulty of catching 
the true indications of the needle in any single and rapid act of con- 
traction. 

The gastrocnemius muscle of a frog with a long portion of its 
nerve attached, a suitable galvanometer, and an electromotive 
apparatus from which a series of alternating shocks may be obtained, 
are the materials requisite for the experiment. The muscle is placed 
between the poles of the galvanometer, so that its end is to one pole 
and its middle to the other,—the nerve is laid across the poles of the 
electromotive apparatus,—and the preliminary arrangements are 
complete. The muscle is thus included in the circuit of the galvano- 
meter, and the needle of that instrument furnishes immediate proof of 
any electrical change. The nerve is under the influence of the electro- 
motive apparatus, and by this influence the muscle may be tetanised 
at pleasure. The state of the needle is now to be observed before 
and during the tetanus. Before the tetanus it is found to be deflected 

aby the electrical action of the quiescent muscle to some distance from 
zero. During the tetanus it returns to zero, or towards zero. © This 
is Dubois Reymond’s fundamental experiment. 

Now this return of the needle to zero, or towards zero, is not owing 
to any irruption of the current of the electromotive apparatus into the 
circuit of the galvanometer, for this current is perfectly distinct and 
isolated. ‘The electromotive apparatus, indeed, acts upon that 
portion of the nerve included between its poles, and this action 
induces action in the nerve and muscle beyond the poles, but it does 
not act directly upon the muscle. This is proved by the fact that any 
mere conductor, such as moist thread or paper, or even the nerve 
after its integrity is injured, is not sufficient to convey the tetanising 
influence to the muscle. It is proved, also, by the fact that a similar 
inflection of the needle takes place when the muscle is tetanised by 
strychnia, or by burning, crushing, or otherwise irritating the extre- 
mity of the nerve. 

Nor does the needle of the galvanometer return to zero, or towards 
zero, in consequence of the action of a current contrary to that which 
has acted during the rest of the muscle. The current during rest 
would naturally produce such a contrary current by inducing secondary 
polarity in the terminal platinum plates of the galvanometer, which 
current would begin to operate as soon as the primary current was at 
rest ; but this polarity was obviated in the following manner. Two. 
amaloamated copper wires were connected with the platinum plates 
of the instrument, and their extremities so bent that they could 
easily be dipped into or removed from a small cup of mercury. When 
both these wires were in the mercury the circuit of the galvanometer 
was complete, and the polarity of that circuit immediately destroyed 
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if such existed ; when one wire was removed the instrument was under 
the influence of the muscle as before. The apparatus being thus 
modified the former experiment is repeated. ‘The zero point’ of the 
needle, the degree of deflection by the quiescent muscle, and the 
degree of inflection by the tetanised muscle, are carefully noted. The 
muscle is now tetanised, and while in this state the copper wires are 
dipped in the mercury, the galvanometer depolarized, and its needle 
restored to zero. ‘The muscle being still tetanised, the wires are then 
removed from the mercury, and the galvanometer restored to the influ- 
ence of the muscle. In this instance, therefore, the needle indicates 
the current of the tetanised muscle, just asin the former instance it did 
that of the untetanised muscle, and this indication is that the current 
-sets in the same direction, but not to the same degree. The current is 
similar in kind but feebler in intensity. ‘This experiment, therefore, 
is quite conclusive as to the nonexistence of a contrary current in 
tetanus, and this equally whether that current be supposed to arise 
in the opposite polarity of the platinum plates, or in corresponding 
changes in the molecular texture of the muscle itself; and it is 
equally conclusive as showing that the deflection of the needle 
towards zero during contraction is owing to an actual decrease in the 
electrical action previously existing. 

Nor is this decrease of electrical current during contraction due to 
any increased resistance to conduction in the muscle during contrac- 
tion, or to any change in the form of that muscle. This is shown in 
the two following experiments. The two gastrocnemii of a frog were 
arranged side by side, and in contrary directions, so that their 
respective currents being opposed to each other, prevented any 
sensible manifestation in the galvanometer. ‘The one muscle was 
then tetanised when the exact current of the other immediately 
became manifest — a result which can only be explained by a 
decrease in the action of the tetanised muscle, and not by any increase 
in its resistance to conduction. Another muscle was fixed in such a 
way that no change of form could happen in contraction, but still 
there was the same decrease of electrical action during contraction. 

A similar movement of the needle towards zero was found to exist 
during the muscular contraction of the living human arm. The 
experiment was performed by dipping the fore finger of each arm 
into the vessels containing the terminal plates of the galvanometer, 
and then contracting each arm successively, every precaution being 
taken to obviate the irregularities of action arising from abrasion of 
the skin, and other causes, by having each finger as nearly as possible 
in the same state. When the arms were at rest, their respective 
currents being opposed to each other, the needle of the galvanometer 
remained at zero or thereabouts; but when either arm was set in 
motion the needle immediately became deflected towards it, that is to 
say it moved from the arm which was at rest in obedience to the 
electrical action of that arm, and in consequence of the suspension of 
the opposing current in the other arm. at obi 

The needle also moved equally towards zero in cadaveric rigidity, 
in which case there can be no doubt that the movement 1s occasioned 
by decrease in the electrical action previously existing, for at the 
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supervention of this rigidity, and for ever afterwards, all elécimical 
action is at an end. 

In a word, Dubois Reymond has obtained conclusive proof that. the 
needle of the galvanometer invariably moves towards zero in every 
instance of muscular contraction, whether this be primary or secondary 
in its character, or whether it be manifested in minute fragments, or 
in large masses of muscle. 


Further than this, Dubois Reymond has distinctly demonstrated a 
similar deflection of the needle in the nervo-electrical action (of which 
action he was the first to obtain incontrovertible proof) durmg mus- 
cular contraction. This is shown by several experiments, of which 
the following is one :—A frog is suitably secured, and poisoned with 
strychnia; its ischiatic nerve is divided in the ham, and dissected out 
up to the vertebral column, and the lower end of this nerve is brought 
in contact with the poles of the galvanometer, so that the end is in 
contact with one and the side with the other. Before the tetanus occurs 
the electrical action in the nerve causes the needle of the galvanometer 
to be deflected some degrees from zero. When the tetanus occurs, 
the needle returns to zero, or towards zero, and again recedes during 
relaxation ; and these movements take place regularly during every 
contraction and relaxation, whether these be continuous or transitory. 
Similar movements towards zero were caused by isolated nerves whose 
ends were crushed or burnt, and this equally in motory and in sensory 
nerves; and hence a similar conclusion—for this crushing or burnin g 
would have produced convulsion or spasm if the nerve had been in its 
proper position. All these experiments upon the electrical changes in 
nerves during muscular contraction were conducted with the same 
precautions as those taken in the experiments upon the muscular tissue 
itself, and secondary polarity or the irruption of any foreign current, 
had nothing to do with the movements of the needle of which mention 


is made. 


The researches of Matteuci and Dubois Reymond seem therefore to 
require a complete revolution in the received views upon the theory 
of muscular contraction, the latter as showing that this contraction is 
accompanied by the disappearance of the innate electricity of the 
muscle, and the former as showing that free electricity induces con- 
traction by diminishing and not by intensifying this innate electricity. 
‘These researches indeed harmonize with and furnish additional proof 
of the correctness of those views of muscular contraction which are 
advocated in the work which is referred to in the former article on the 
Affections allied to Epilepsy (p. 269); and as Matteuci’s researches 
would not be complete without Dubois Reymond’s, and as Dubois 
Reymond’s would lose half their significance without Matteuci’s, we 
owe our cordial thanks to Dr. Bence Jones, and we are sure all 
English physiologists do the same, for the part which he has taken, 
and so well discharged, of making Dubois Reymond’s views public. 


2. Dr. E. Brown-Séquard on the Influence of Red-blood in restoring 
the Irritability of Muscles and Nerves after it has been lost for some 
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time-*—The subjoined experiments of Dr. E. Brown-Séquard are of 
extreme interest. They show, not only what Mr. James Phillips Kay 
showed in 1834 (in his ‘'Treatise on Asphyxia,’) that when blood is 
injected into a limb immediately after its irritability has disappeared 
the irritability will return, but they show that the same result will 
follow if the injection be postponed for several hours after the super- 
vention of actual rigor mortis. They show, or seem to show, the re- 
lation of blood to muscular contraction in a new light, namely, as 
counteracting rigor mortis, and by implication, muscular contraction 
generally. ‘This, indeed, as it seems to us, (though it is not recognised 
by Dr. E. Brown-Séquard), is what is meant, and what must be 
meant, by the restoration of irritability by the blood, if the word irrit- 
ability has any meaning at all. It cannot be that contraction is 
restored, for contraction operates continuously before, and only occa- 
sionally after the operation. It may be that the opposite of con- 
traction—fulness, pliability, relaxation, expansion, or whatever else it 
be called—which follows the injection, is restored by the injection, 
but certainly it cannot be contraction. During life, indeed, the state 
of the muscle is one of fulness and pliability, occasionally passing 
into contraction; after death it is one of permanent rigidity and con- 
traction, the rigidity and contraction coming on soonest in muscles 
which are weakest. The whole history, indeed, is opposed to the idea 
that the contraction is in any way caused or stimulated by the blood. 

These experiments, also, show the stimulant properties of the blood 
in a very wonderful point of view, and they hint the bare possibility 
that the transfusion of blood might be made a means of recalling lite 
in death from chloroform, and in some other forms of death, not only 
after the cessation of all signs of muscular irritability, but after the 
eecurrence of rigor mortis itself. 

Dr. E, Brown-Séquard relates his experiments as follows :— 


Ist. On the body of a rabbit, in which cadaveric rigidity had already 
existed for ten, twenty, and in one case, thirty-three minutes, I divided the 
aorta and the vena cava in the abdomen immediately above the bifurcation of 
these vessels. By means of small tubes, a communication was established 
between their peripheric extremity and the central extremity of the corres- 
ponding vessels divided in a living rabbit. The blood of this living animal 
circulated immediately in the posterior limbs of the dead one. After about 
six, eight, or ten minutes, rigidity disappeared, and, a few minutes afterwards, 
movements took place when I excited the muscles or the muscular nerves, 

2d. I have obtained a like result from an experiment more easily made than 
the preceding, and which I have performed more frequently. I divided trans- 
versely the body of a living guinea-pig, or rabbit, into two halves, on a level 
with the lower border of the kidneys, leaving no communication between the 
two halves, except by the aorta and the vena cava. I then tied the aorta 
immediately below the origin of the renal arteries. The muscular irritability 
gradually diminished, and in a very variable length of timef it gave way to 
cadaveric rigidity. I waited until rigidity had been fully developed in all the 


* Philadelphia Medical Examiner, ‘ Experimental Researches,’ by Dr. E, B, Séquard. 
May, 1853. 

+ Sometimes thirty, twenty, or even only ten minutes in weak animals, and from one 
to eight or nine hours in strong animals. 
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muscles, and then the ligature was relaxed and the circulation re-established. 
Rigidity disappeared slowly, and the muscles and the motor nerves resumed 
their vital properties. a 

3d. In order to ascertain if voluntary movements and sensibility could be 
restored to limbs that had been in a state of cadaveric rigidity, I tied the 
aorta immediately behind the origin of the renal arteries, in several rabbits. 
Shortly afterwards, sensibility and the voluntary movements disappeared in 
the posterior limbs. I waited until muscular irritability had given way to 
what is called cadaveric rigidity ; and when that peculiar rigidity had existed 
for at least twenty minutes, I relaxed the ligature. Then circulation took 
place, and, in consequence of it, sensibility and voluntary movements re- 
appeared. 

From this experiment it results, that not only local life, but all the pro- 
perties and actions of full life, can be restored in limbs that have been in the 
state called rigor mortis, cadaveric or post-mortem rigidity. 

4th. On a man, twenty years old, who was guillotined on the 18th of 
June, 1851, in Paris, I made an experiment similar to some of the preceding. 
The decapitation took place at 8 o’clock a.m. Ten hours afterwards, z..e. ten 
minutes after six o’clock p.m., the muscles of the hand, upon which I in-. 
tended to experiment, exhibited some slight manifestations of irritability. At 
7 and 73 o’clock p.m. I ascertained that they had lost their irritability. 
Shortly after they were in a state of cadaveric rigidity. 

I began the injection of blood 10 minutes after 9 o’clock p.m. 

As I wished to inject fresh human blood, and as I could not obtain any 
from the hospitals at such an hour, I was obliged to make use of my own. 
My friends, Drs. F. Bonnefin and Deslauriers, drew from one of the veins of 
my left arm half a pound of blood, which was immediately beaten and com- 
pletely defibrinated and filtered through a cloth. 

As, in opposition to the general opinion, I had found that it is not neces- 
sary, in transfusion, to make use of blood at a temperature not far from that 
of warm-blood animals, I left the blood employed in this experiment freely 
exposed to the atmosphere during all the time of the operation. The tem- 
perature of the air was 19° centigr. (66°2 Fahr.) I regret not having taken 
the temperature of the blood when I began to inject it, but it was probably 
about the same as that of the atmosphere. 

The injection was made into the radial artery, a little above the wrist. The 
whole quantity of the blood was injected in about eight or ten minutes. The 
arm operated on had been separated from the body, and the blood injected 
came out from all the divided arteries and veins. 

Having saved nearly all the blood which flowed from these vessels, I in- 
jected it anew. The last injection was made 45 minutes after 9 o’clock p.m. 
Ten minutes afterwards I found that cadaveric rigidity had ceased in the 
hand, and that two muscles only, out of the nineteen existing in that part, 
had not resumed their irritability. Three muscles had become so very ir- 
ritable that a slight mechanical excitation was followed by a contraction in 
the whole length of their fibres. 

At half-past one o’clock a.m.,—seventeen hours and a half after decapi- 
tation and four hours after the injection of blood,—there was still a slight 
irritability in the muscles of the hand. 

' In this experiment I found that half a pound of defibrinated human blood 
was sufficient to give irritability, for several hours, to seventeen of the muscles 
of a hand.* 


* For a full account of the circumstances of this experiment, see my paper in the 
‘Gaz, Méd. de Paris,’ t. vi, 1851, p. 421, 
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Sth. An experiment on another guillotined man gave me more interesting 
results. The decapitation had taken place at 8 o’clock a.m., on the 12th of 
July, 1851. At 53 o’clock p. m., cadaveric rigidity existed in almost all the 
muscles of the arms and fore-arms. I separated them from the body, and at 

3 o'clock I ascertained that cadaveric rigidity was increased, and that only a 
few muscles were still slightly irritable. At 8 o’clock p.m. (12 hours after 
the decapitation) the muscles of the two arms were completely deprived of 
irritability, and in full rigidity, and the muscles of the forearms contracted 
only locally under the influence of a mechanical irritation, and not at all when 
excited by a powerful magneto-electric current. Two other examinations 
made, one at 94 and the other at 10 o'clock, gave the same results. 

At 104 o’clock two or three bundles of fibres of one of the muscles of the 
‘fore-arm were the only parts where a mechanical excitation produced a slight 
local contraction, All the other muscles were perfectly stiff and deprived of 
irritability. 

Twenty-five minutes after 10 o’clock there was no appearance of irritability 
remaining in any muscle. 

I then began the preparations for the injection of blood, with the assistance 
of Drs. Martin-Magron, F. Bonnefin, Crouzet, and Mr. Moyse. 

We drew about a pound of blood from the carotid of a strong dog. The 
blood was beaten and defibrinated before coagulation could take place in it, 
and 10 minutes after 11 o’clock the injection was begun. It was made in 
the brachial artery of the left arm, in the middle of its length, where the arm 
had been amputated. As soon as the blood had been thrown in the artery, 
some reddish spots appeared in different parts of the skin of the fore-arm, of 
the hand, and more particularly of the wrist. These spots became larger and 

larger, and the skin had the appearance it has in rubeola. Soon after, the 
whole surface of the skin was of a violet reddish hue. In a few minutes this 
colour disappeared, and was replaced by the natural hue of the skin during 
life. The skin became elastic and soft, as in a living man, and we saw the 
bulbs of its hair becoming erected and presenting the appearance called cutis 
anserina. By increasing and diminishing alternately the impulsion given to 
* the blood, we succeeded in producing the beatings of the pulse in the radial 
artery. The veins were distinct and full as during life. 

A short time after, the fingers, which had been extremely stiff, relaxed, and 
rigidity disappeared also in the other parts of the limb. 

Forty-five minutes after 11 o’clock p. m., irritability had returned in all the 
muscles of the limb operated on. The degree of irritability, more particularly 
in the muscles of the arm, (triceps, biceps, and others) was very considerable, 
and much greeter than I had seen it at the time the corpse was first examined, 
(about five o’clock p.m.) — Irritability was still present in almost all the 
muscles of this limb at 4 o’clock a. m., (20 hours after the decapitation,) when 
I was obliged, from extreme fatigue, to abandon further investigation. 

The blood injected was at 23° centig. (73°-4 Fahr.) when I began the 
operation, and the atmosphere was at 194° centig. (66°66 Fahr.) 

In this experiment, about one pound of defibrinated dog’s blood gave irri- 
tability for more than five hours to all the muscles of a limb, from the middle 
of the arm to the hand. 

6th. Every one knows the singular fact, that Vibriones and other Infusoria, 
when desiccated, will live when they are put into water. It is also well 
known that seeds, after many centuries, may grow when put in the earth. I 
have found something of the same kind in higher organisms; it is that muscles, 
in a certain condition, after having been separated from the body for many 


days, may recover their irritability. : 
15 § 
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Dr. Coze, of Strasbourg, has found that chloroform injected into the main 
artery of a limb produces instantly the strongest rigidity, and that if blood’is 
allowed to circulate again in the limb, life appears again init. I have gone 
farther, and found that if a limb, in which an injection of chloroform has been 
made, if separated from the body, it is able, under the influence of an in- 
jection of blood, to recover its muscular irritability 2, 3, 4, 5 and (in one 
case) 10 days after the rigidity was produced. I think Mr. Edouard Robin 
is right in admitting that chloroform prevents the chemical changes that 
take place in organic bodies after death, and, if it is so, we can understand 
why an injection of blood made so long after the limb has been separated 
from the body, may reproduce irritability. One day is not more than one 
hour, if, during it, there is no alteration produced in the muscles. 

It appears, nevertheless, that chloroform does not entirely prevent the 
alterations of muscles, because in my experiments, I have found that the 
longer the limbs had been separated from the body, the greater was esd 
quantity of blood necessary to reproduce irritability. 

7th. I lately made an experiment, with the view of ascertaining how fhe 
a limb, separated from the body of an animal, may be kept alive by means of 
injected blood. I succeeded in retatning local life in one of the limbs of a 
rabbit more than 41 hours. The animal was a very vigorous, full grown one. 
I killed it by hemorrhage, and, two hours afterwards, rigidity had begun in 
most of the muscles of the two posterior limbs, and only a few bundles of 
muscular fibres had still a slight irritability. A first injection of defibrinated 
blood was then pushed in the femoral artery of the right posterior limb. 
Fifteen minutes after the beginning of the injection, local life (2. e. irritability) 
was restored in the limb receiving blood, and cadaveric rigidity had dis- 
appeared. 

The manner of testing this irritability was the same as that of Glisson, 
Gorter, and all the experimenters of the two last centuries,—I mean by 
mechanical excitation. I did not use galvanism, as it exhausts muscular 
irritability too much, as Autenrieth, Pfaff, and many other observers have 
shown long ago. Being aware of this fact, I have always, in my preceding 
experiments, made use of galvanism for a very short time only. ’ 

Three hours after the death of the rabbit, irritability still existed in the 
right limb (the injected one), while the left was perfectly rigid and had not 
the slightest irritability. Half an hour later, rigidity had begun again in the 
right limb; blood was injected anew, rigidity disappeared, and local life 
returned. From this moment until 11 o’clock, p.m. (death had occurred at 
6 o’clock a.m. of the same day,) blood was injected many times. Rigidity 
did not return, and the vital property of the muscles was maintained. © Of 
course the left limb, during that time, remained rigid, and had not the 
slightest irritability. 

From 11 o’clock p.m. until 6 0’clock a.m. the succeeding day, an abundant 
injection of blood was made every twenty or twenty-five minutes. The irri- 
tability was not powerful, but it existed in all the muscles of the limb. There 
was no rigidity at all. 

The injections were then made more frequently—once in each quarter 
of an hour—until 3 o’clock p.m., at which time I was obliged to stop them 
for an hour and a half. 

At half past four I found the limb rigid, and only a few bundles of muscular 
fibres still irritable. A very abundant injection was then practised, and 
rigidity soon disappeared, giving way to irritability. From this time to 
11 p.m., a great many injections were made, and irritability was maintained. 
I was then obliged to give up the experiment. At that moment irritabi- 
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lity was strong in all the muscles of the injected limb, except some parts 
‘ - wiring pelvic extremities that had not received a sufficient quantity of 
blood. 

The next morning that limb was in full and energetic rigidity. The other 
limb had already lost its rigidity, and had an evident smell of putrefaction. 
The third day after the death of the animal, rigidity was strong in the 
injected limb, while the other was in an advanced state of putrefaction. 

If we compare these two limbs, we find, 1, that the injected one had a 
strong irritability at the end of forty-one hours after the death of the animal; 
2, that its rigidity gave way to putrefaction only at the eightieth hour; 3, 
that it was in complete putrefaction only at the ninety fourth hour. The 
other limb was in full rigidity at the fifth hour after the death of the animal ; 
its rigidity gave way to putrefaction at the forty-eighth hour; and it was in 
complete putrefaction at the seventieth hour. 

From all the experiments above related, it appears that life may be repro- 
duced or maintained in muscles and nerves by mere injections of blood. I 
have found, also, that life may be reproduced by the same means in the spinal 
cord and in the brain. I will publish these facts in another article. 

It is nearly indifferent in these experiments whether we use venous or 
arterial blood ; but it is absolutely necessary to employ red blood, 7. e. oxy- 
genated blood. 

I have tried, sometimes, arterial blood, rendered black by the substitu- 
tion of nitrogen or hydrogen for a great part of its oxygen, and I have 
found that such blood was unable to reproduce the vital properties of nerves 
and muscles. 

Oxygen is necessary, either because it prevents the blood-globules from 
being altered, or because it acts directly on muscles, as Gustavus Liebig has 
found it does on their external surface, when exposed to air. I believe it is 
necessary for both these reasons. 

I cannot say how long after the beginning of cadaveric rigidity in a muscle, 
oxygenated blood can reproduce local life. In the second of the two 
decapitated men, on whom I experimented, rigidity had existed at least five 
hours before the injection was begun. I believe that the stronger the 
animal is, the more easy it is to reproduce local life in rigid limbs by injection 
of blood. In limbs of weak rabbits, I have found it impossible, two hours 
after the beginning of cadaveric rigidity, to reproduce local life. In a very 
strong dog I have reproduced muscular irritability four hours after rigidity 
had been fully developed. ; 

Ten, twelve, or fourteen hours after rigidity had taken place, in human 
limbs, I have tried in vain to re-establish local life. _ 

I have ascertained that pure serum of blood, or milk, or albumen of eggs, 


are unable to produce any apparent change in rigid limbs. 
The following conclusions are to be drawn from the facts related in this 


article : 

Ist. Red blood, i. e. richly oxygenated blood (arterial or venous) is able 
to revive irritability in muscles, four or five hours after these organs have lost 
this property. 

2d. Red blood is able to revive the vital properties of nerves and nervous 
centres, when these properties have not been lost for more than about an hour. 

3d. Muscular irritability can be maintained for more than 41 hours, by 
mere injections of blood, in limbs separated from the body of a rabbit. — 

4th. Muscular irritability may be re-established in limbs rendered rigid by 


chloroform for many days, even ten days. 
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3. Dr. Claude Bernard on the Local Increase of Temperature re- 
sulting from the Division of the Sympathetic Nerve in the Neck.*—In 
experimenting upon the sympathetic nerve in the neck, Dr. Claude 
Bernard has recently found that the division of the trunk is followed 
by a remarkable increase of vascularity, temperature, and sensibility 
in the corresponding side of the face, and particularly in the ear, 
together with a complete closure of the pupil and eyelid of the same 
side. He has found, also, that on galvanising the upper extremity of 
the divided nerve the pupil dilates, the eyelids separate, the vessels 
empty themselves, and the increased heat and sensibility pass away. 
This curious experiment has also been confirmed by M. Waller, of 
Bonn ; and to some extent anticipated, as Dr. Claude Bernard states, 
by M. Pourflour de Petit in 1727, who noticed the contraction of the 
pupil and injection of the parts surrounding the eye upon section of 
the sympathetic nerve in the neck on that ‘side, and by M. Biffi: of 
Milan, in 1846, who added to M. Pourflour de Petit’s observation, by 
noticing that, after this division, the pupil might be made to expand 
by galvanising the divided nerve. 

M. Budge, of Bonn, has also taken up the question, and shown that 
this local increase of vascularity and temperature may be caused by 
dividing the anterior roots of the spinal nerves immediately connected 
with the cervical sympathetic. 

Dr. E. Brown Séquard has also taken up the question, and shown that 
the increase of temperature is not peculiar or constant, but that such 
an increase is a common consequence of injury to the nervous centres.ft 
His remarks are worthy his growing reputation, and of the interest 
and curiosity of the question; and we copy them as a fit comment 
upon Dr. Claude Bernard’s experiment. 


It was known, long ago, (writes Dr. E. Brown Séquard,) that an injury to the 
nervous system might be followed by a partial or even a general elevation of 
animal heat. Sir B. Brodie says,* M. Chossat has published an account of 
some experiments on animals, in which he found that the division of the 
superior portion of the spinal cord produced a remarkable evolution of animal 
heat, so that it was raised much above the natural standard. I have made 
experiments similar to those of M.Chossat, and have met with similar 
results. I have also seen several cases in which an accidental injury of the 
spinal cord has produced the same effect. The most remarkable of them was 
that of a man who was admitted into St. George’s Hospital, in whom there 
was a forcible separation of the fifth and sixth cervical vertebrx, attended 
with an effusion of blood within the theca vertebralis, and laceration of the 
lower part of the cervical portion of the spinal cord. Respiration was per- 
formed by the diaphragm only, and, of course, in a very imperfect manner. 
The patient died at the end of twenty-two hours ; and, for some time previous 
to his death, he breathed at very long intervals, the pulse being weak and the 
countenance livid. At last there were not more than five or six inspirations 
in a minute. Nevertheless, when the ball of a thermometer was placed 
between the scrotum and the thigh, the mercury arose to 111° of Fahrenheit’s 


* Archives Génerales de Médecine, April, 1853. 


+ Philadelphia Medical Examiner, March, 1853; ‘ Experimental Researches,’ by Dr. 
E. B. Séquard. 


} Medico-Chirurgical Transactions, 1837, vol, xx, p. 192, 
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scale. Immediately after death, the temperature was examined in the same 
manner, and found to be still the same. 

Brodie was mistaken as regards the experiments of Chossat. Instead of 
finding an increase in the animal heat after the section of the inferior portion 
of the spinal cord, Chossat found a considerable diminution in the tempera- 
ture of dogs. But in two cases, where the spinal cord was divided at about 
the level of the last dorsal vertebra, in dogs, Chossat* found an increase in 
the animal heat. In one of these experiments, the increase was from 41°1 
to 41°°5 cent., (105°°98 to 106°°7 Fahr.) In the other, the increase was 
from 41°1 to 42°-9 c., (105°:98 to 109°°6.) 

Dr. Macartneyt+ found an increase in the temperature of parts paralysed in 
consequence of the division of their nerve. H. Nasse,t who made many 
experiments on this subject, sometimes observed an elevation in the tempera- 
ture of the paralysed parts after the division of the sciatic nerve, or after the 
partial destruction of the spinal cord. 

In more than twenty experiments, I only once found an increase in the 
temperature of the leg of a guinea-pig, after the section of the sciatic nerve. 
The increase lasted about two or three days after the operation, and it was 
of two degrees Fahr. : 

After a complete transversal section of the spinal cord in the lumba 
region, in birds and mammals, I found, repeatedly, an increase of one, two, or 
three degrees Fahr. in the temperature of the paralysed parts. I ascertained 
that it is not in consequence of an increase of the general temperature of the 
animal that such an increase exists. It is to be found only in the paralysed 
parts. 

I never found any increase of temperature after a complete transversal 
section of the spinal cord, either in the cervical or in the dorsal region. 

After a section of a lateral half of the spinal cord, at the level of one of the 
three or four last dorsal vertebre, I have almost constantly found an increase 
in the temperature of the posterior limb on the side of the section. The ele- 
vation varied from one to four degrees Fahr. On the contrary, there was a 
diminution of from one to five degrees Fahr. in the temperature of the other 
leg. In some cases, in consequence of the increase of temperature on one 
side and its diminution on the other side, I found a difference of six or seven 
degrees Fahr. in the temperature of the two limbs. It is very remarkable 
that, together with the increase of temperature in one limb, there is an aug- 
mentation of sensibility, and with the diminution of temperature in the other 
limb, there is also a diminution of sensibility. 

Since the publication of the results of my experiments on the sympathetic 
nerve, I have performed them many other times, and I have found that the 
result is not so constant as Dr. A. Barnard and myself had admitted. In 
some rabbits there was no decided increase in the vascularization and in the 
temperature of the face. I ought to say that, in these cases, the two ears 
were already warm, and very vascular before the operation. I have found, 
also, that generally in very cold weather the extremity of.the ear of rabbits, 
on the side of the section of the sympathetic nerve, remains cold. 

From my experiments and from the observations and experiments of Brodie, 
Chossat, H. Nasse, and Macartney, it results that the following opinion of Dr. 
Cl. Bernard is incorrect. He says: “ It is known that injuries of the cerebro- 
spinal nervous system constantly produce a total or partial diminution in the 


* Mém. sur l’Influence du Syst. Nerv, sur la Chal. Anim. Thése de Paris, No, 126, 
1820, p. 35. Exps. xxiii and xxiv. 

+ Treatise on Inflammation, 1838, p. 13. 

+ Vutersurchunger zur Physiol. und Pathol., 1839, v. ii, p. 190. 
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temperature of animals, either when a nerve has been divided or when the 
injury is made on the nervous centres.”’* He says also that an injury of the 
sympathetic nerve produces a very rapid increase of temperature; so that the 
sympathetic nerve and the cerebro-spinal nervous system are considered by 
Dr. Bernard as completely different, one from the other, as to the influence 
on animal heat when they are injured. The one should increase and the 
other diminish animal heat. 

The truth is that these two effects—increase and diminution—may exist 
after an injury of either the sympathetic or the cerebro-spinal nervous 
system ;f and, in both cases, the increase may exist, at first, and be followed 
by a diminution. 

Before pointing out the co-existence of certain facts with the increase or 
diminution of animal heat, I think it necessary to establish a distinction 
between the cases of increase of animal heat after injuries of the nervous 
system. 

In somé cases (as those related by Brodie) there has been an increase or 
temperature above the natural standard of animal heat. These are very 
extraordinary and very rare cases, and it is not my intention to attempt to 
explain them here. In the cases, the degree of temperature, although increased 
in some other paralysed parts, has not been above the normal degree of blood 
heat. This is the only kind of increase of animal heat that I have observed, 
and this I will attempt to explain. 

I have found that,—ceteris paribus,—the more the arteries and capillaries 
aré dilated, the higher is the degree of temperature. This law is proved by 
the following facts : 

Ist. In all the cases of paralysis (from whatever cause) where I have found 
a diminution in the degree of temperature of a paralysed part, the arteries and 
capillaries were evidently much contracted. 

2d. In the case where the temperature was normal, the blood-vessels were 
of their natural size. 

3d. In the cases where the temperature was increased, I have constantly 
found the arteries and capillaries enlarged. 

4th. In some cases, I have found the same changes occurring in the tem- 
perature and in the blood-vessels. The temperature at first was greater than 
usual and the blood-vessels dilated; afterwards both the temperature and 
blood-vessels became natural ; and, at last, the temperature becoming lower 
than usual, the size of the blood-vessels became smaller. 

I need not say that the changes occurring in paralysed parts in accordance 
with the size of the blood-vessels were the results of the differences in the 
amount of blood passing in these parts. 

Now, it will be asked how, in certain cases of palsy, the size of the rb. 
vessels is larger than usual, and smaller in other cases? I cannot explain 
how it is so, but I can assert that it is a fact. 

From the facts and reasonings related in this article, I draw the following 
conclusions : 

1st. An injury of the nervous system may produce in the parts, which then 
become paralysed, either an increase or diminution of temperature. 

2d. The sympathetic nerve and the cerebro-spinal nervous system appear 
not to be different one from the other, in this respect. 

3d. The degree of temperature of paralysed parts depends on the quantity 
of blood they receive; and this quantity varies according to the size of the 
arteries and capillaries of these parts. 

*® Gaz. Med. de Paris, vol. vii, No. 14, p. 227. 
+ Vide Chossat, loc. cit., pp. 41-46. 
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> 4th. It is a fact, hitherto unexplained, that the arteries and capillaries may 
_be either dilated, normal, or contracted in paralysed parts. : 


4.—Mr. Bishop on the Causes of Impediments of Speech.*—This 
work contains a well-digested account of the present state of our 
knowledge of the physiology of voice, and of the relations of articulate 
sounds; but we recommend it to the notice of our readers chiefly on 
account of its sound practical deductions. 

After having given a classification of vocal sounds, the author states 
the experiments of Professor Willis, which exhibit the relations 
between vowel sounds, and length of tube, cr aperture of a sonorous 
cavity, and then explains the relative positions of the various vocal 
organs, necessary for the correct production of the various consonant 
sounds. 

In the treatment of stammering, we think the following observations 


by the author are eminently entitled to the serious consideration of 
‘the medical profession : 


The investigation of the causes of those defects in articulation which are 
usually comprised under the general terms stammering, and stuttering, has, 
until a very recent period, been much neglected by the medical profession : 
and the consequence has been, that this class of cases has fallen into the 
hands of uneducated empirics. Surgeons have, however, at length been 
aroused from this state of indifference by the energetic proceedings of Dieffen- 
bach, Scott, Yearsley, and others. It has been supposed by these authors 
that stammering is the result of some abnormal condition of one or more 
of the organs which compose the vocal apparatus, such as the freenum lingue, 
the velum, uvula, tonsils, or some of the muscles of the tongue, &c. After 
proposing this hypothesis, the next rational step would have been to inquire 
whether such hypothesis strictly corresponded with the functions of the 
several parts in question, in reference to the production of voice and speech. 
Had this been previously done, we should never have heard of the many 
surgical mutilations of these organs, which have taken place both at home 
and abroad; since, even without the attainment of anything approaching to 
an accurate knowledge of the normal functions of these parts, it might easily 
have been ascertained by a little inductive reasoning, that some of the parts 
which have been subjected to operations could not possibly be concerned in 
the production of the malady. 

Independently of voice and speech, the vocal organs are more or less con- 
cerned in the functions of respiration, deglutition, and the special senses of 
hearing, smell, and taste. Owing to the complex apparatus of the vocal 
organs, difficulties of the most formidable nature present themselves in the 
study of their physiology and pathology, and it can therefore easily be under- 
stood how surgeons may often be mistaken respecting the causes and seat of 
these complaints. A little attention to the action of the vocal apparatus 
during the act of stammering will, however, soon enable a competent observer 
to discover whether the affection is entirely of a functional character, or 
dependent on some organic lesion of the parts concerned in the production of 
articulate language. When it is of the former character, we may easily see 
the cause of the ill success which has often attended the operations which 
have been performed for the relief of this defect. It is true that, in infants, 


* On Articulate Sounds, and on the Causes and Cure of Impediments of Speech, by 
J. Bishop, ¥.2.8. Highley and Son, 8vo, pp. 79, 1851. 
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the frenum lingus may be, and indeed often is, so short, that they are unable 
to grasp the nipple of the mother, and consequently requires to be cut ; but it 
is rarely so short as to prevent the tip of the tongue from touching the roof of. 
the mouth ; and if the letters d, ¢, n can be sounded, the point of the tongue 
has sufficient mobility for articulate speech. It may also be easily understood 
that, if stammering depended on malformation of some of the muscles of the 
tongue, as was supposed by Dieffenbach, the defect would be permanent, and 
consequently, the stammerers would not at one moment be able, and at the 
next unable, to articulate the same words, as is well known to be often the 
case. 

It has been supposed by some that the tonsils are instrumental in the pro- 
duction of stammering. The tonsils may, it is true, affect both the pitch, and 
the quality of the voice, but these results are entirely independent of stam- 
mering. They may, indeed, be so much enlarged as to impede deglutition, 
and block up the internal passages to the ears; or they may be ulcerated, and 
involve the surrounding tissues, but still without producing any sensible 
effects on the articulation. The velum is under the control of the voluntary 
muscles; and, if it should be found on investigation to be instrumental in the 
production of stammering, it may easily, by a method which will presently be 
described, be made to act so as to keep the vocal tube open. The uvula 
cannot close the vocal tube in speaking, and consequently cannot be concerned 
in producing the defect of speech under consideration. 

It has been truly remarked by Sir Charles Bell that for the production of 
the most simple sound, or the articulation of a single word, the consent of 
great number of organs is necessary. Dr. Arnott also observes, that conde 
over the organs of speech is acquired in the same manner .as over all the 
muscular organs of the body; as, for example, in walking, skating, fencing, 
and performing on musical instruments. Agreeably to this view, it will be 
found on analysis, that want of synchronous and appropriate action of each 
part of the vocal mechanism concerned in speech, is essentially and funda- 
mentally the cause of stammering. The most common cases of stammering 
occur, when persons attempt to articulate the desired sounds without putting 
the glottis into vibratory action; and, therefore, in order to remove this kind 
of impediment, the treatment consists in instructing and exercising the 
patient in the method of using the vocal apparatus properly. To effect this 
purpose, it is necessary to direct the patient to vocalize the breath so as to 
utter a continuous sound, as by singing a note in music. This he should do, 
in the first place, without making any attempt to articulate a syllable; and 
then, on repeating the same sound, should endeavour to articulate the word 
required. This he would be enabled to do immediately, if, during the whole 
time that the attempt is made to pronounce the articulate sounds, the glottis 
is kept in action by the vocalization of the air issuing from the lungs, and the 
articulating apparatus performs the necessary actions. In this manner the 
patient will be enabled to overcome, on the first trial, some of the difficulties 
of articulating at will. 

In confirmation of the foregoing statement, it is a notorious fact that such 
persons, if they happen to be vocalists, can articulate with fluency during the 
act of singing, and hence we need no stronger proof of the defect having its 
origin in functional causes alone, and not in any malformation of the organs of 
voice. The painful configurations, and spasmodic contortions of the mouth 
and face are produced, in consequence of the stammerer attempting to articu- 
late with unvocalized breath: these have been ascribed to a choreal state of 
the vocal organs ; they may, however, be often traced directly to an imperfect 
combination, rather than to a want of voluntary control over them. By 
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pursuing the plan above described, no difficulty is experienced in making the 
worst stammerer utter whole sentences uninterruptedly ; and, after a few 
een the most illiterate persons may be taught how to articulate with 
acility. 

Cases have been described in which the motions of the tongue are said to 
have been restricted by the genio-hyo-glossi muscles ; and it has been asserted 
by Amussat, and others, that the division of the genio-glossi portions has been 
attended with apparent relief. There is most probably some fallacy in these 
views, and the power of articulation should always be tested on the principles 
already described, before any attempt is made to relieve the defect by opera- 
ting with the knife. When we reflect on the severity and gravity of the 
methods pursued by Dieffenbach for the relief of stammering ; which consist 
either in the division of the muscles of the tongue at its root, cutting at the 
same time through the linguales, genio-hyo-glossi, and stylo-glossi muscles, 
with their bloodvessels, and nerves ; or in cutting a transverse wedge-shaped 
slice out of the dorsum of the tongue, we may easily conceive the danger of 
hemorrhage, and sloughing, which must result from such operations. It 
appears, indeed, to be wholly unjustifiable for surgeons thus to inflict wounds, 
and mutilate organs, upon mere hypothesis, more especially when the practice 
is at variance with the physiology of the parts concerned in the defects of 
speech intended to be relieved. 


The author further remarks : “It is, however, by no means a matter 
of so much indifference as many persons appear to suppose, whether 
we have, or have not, such parts appended to the vocal organs as the 
tonsils, velum, and uvula ;” and then quotes cases in which the com- 
pass of the voice of singers has been materially reduced by extirpation 
of the tonsils. 

In treating of the causes of stammering, the author remarks : 


The most frequent cause of stammering is the imperfect education or 
training of the organs of articulation, and a deficiency in that sympathetic 
association which ought to subsist between the articulating and vocalizing 
organs. 

Drs. Arnold, Miiller, and Schulthess agree in considering the cause of 
stammering to be a spasmodic affection of the glottis producing a momentary 
closure of the rima glottidis. Muller, however, remarks very properly, that 
“it must be remembered as a principle, that the momentary spasm depends 
entirely on a morbid association of the movements of the muscles of the larynx 
with the movements of articulation.’ We here observe that this definition is 
at variance with the idea of spasm of the glottis; for irregular voluntary asso- 
ciation of actions does not constitute spasm, and the repetition of ha-ha-ha- 
have, is the voluntary attempt to overcome the difficulty, as likewise in the 
examples of g-g-g, /-I-l, ¢-t-t, and b-4-b, in which the impediment is caused by 
the organs articulating those letters, the glottis remaining mute, but not 
spasmodically closed. In fact, Schulthess is quite correct in saying that the 
repetition of the same sound in stammering is merely a series of attempts to 
overcome the difficulty, as /-/-/-laughing, t-t-t-take, b-b-b-better. 


We will conclude by remarking that the author has ably inves- 
tigated the causes and appropriate remedy of the distressing loss of 
voice frequently experienced by clergymen, barristers, and other 
public speakers, for which we must refer our readers to the work 
itself, 
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5. MM. Medicus and Physiologus on the Development of Intestinal 
Worms.*—The following clever and amusing summary of our present 
knowledge upon the development of intestinal worms, which forms a 
part of one of the Colloquia de omnibus rebus, will supply a useful 
wrinkle to those who have not been fortunate enough to hear or read 
the lectures of Professor Owen, and an agreeable reminder to those 
who have been so fortunate. 

Medicus. But what do we really know of the production or re- 
production of tania? 

Physiologus. If you had read a memoir which I have been lately 
reading, you would have known something about it. The author 
maintains that intestinal worms are neither more nor less than a more 
advanced stage of development of the cysticerci, that, infest the flesh 
of animals used as food. He has traced the tapeworm of the cat to the 
cysticercus of the mouse. ; 

Medicus. But how will that account for this tapeworm forming in 
man, who roasts, boils, broils, or fries all his cysticerci, before making 
a meal of them? 

Physiologus. Nevertheless this memoir appears to me an important 
addition to our knowledge of the development of intestinal worms. 
Among the authors on this subject, Professor Siebold was, I believe, 
the first to state from observation, that the cysticercus fasciolaris 
found in the liver of the mouse, reaches its final state of development 
in the intestines of the eat, and is there transformed into the Tenia 
crassicollis.. This statement was confirmed by a series of observations 
by Dr. Henry Nelson, who, in his thesis, presented to the University 
of Edinburgh in 1850, carefully traced and figured the various stages 
through which the tapeworm of the cat passes. The reproductiveness 
of the animal exceeds even that of fishes, for each joint appears to 
contain 125,000 ova, which will give about 123 millions for the entire 
worm. The minute ova, thus passing off in incalculable numbers 
with the feces, enter the body of the mouse mixed with its food and 
drink, or through the intervention of its furry coat, to which they ad- 
here, and which it is in the habit of licking. It does not precisely 
appear how they pass from its alimentary canal into its liver, but most 
probably this is through the medium of the blood. Arrived in the 
liver, they are swallowed by the cat, and in its alimentary canal are 
converted into tapeworms—the Tenia crassicollis. 

Medicus. It is easy enough to see how the mouse’s cysticercus may 
become a feline tenia; but not conversely how the cat’s tapeworm 
produces the cysticercus of the mouse. Do you think it in the 
slightest degree probable that so cleanly a creature and so dainty a 
feeder as the mouse, would eat cat’s dirt, or “dip his whiskers or his 
tail in” such an abomination. 

Physiologus. No, but the dirt may be converted into dust so impal- 
pable as to escape the observation of the most fastidious of mice. 

Medicus. A dried up ovum is not more likely to thrive than a 
roasted cysticercus. 

Physiologus. I don’t admit the analogy between objects so dis- 


* Edinbutgh Monthly Journal, June, 1852. 
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similar in size as a cysticercus half an inch long, and the ovum of a 
tenia sq;;th of an inch in diameter. But at any rate we have now 
got a cat’s tapeworm made out of a mouse’s cysticercus. This result 

as been very lately extended to the tapeworms of other animals by 
Dr. Kiichenmeister—[ Prag. Vierteljahrschrift, 1852, i, 126]. He fed 
dogs and cats upon parts of animals which contained different kinds of 
cysticerci, and subsequently found tapeworms in their intestinal canal 
at various stages of development, according to the interval allowed to 
elapse after the cysticerci were devoured. Every precaution seems to 
have been used in these experiments, one of which may be cited. An 
old dog was frequently purged, for a period of six or eight weeks, with 
caster oil, to ensure that no tapeworms should be present. He then ate 
food containing ten cysticerci; in seven ‘days ten more; and in six 
days more several others, which were not counted. Nine days after- 
wards the dog was killed; and there were found in the intestines 
thirty-five tapeworms, varying from a sixth of an inch in length, and 
with scarcely visible joints, to well-developed worms of 160 joints, and 
fifteen inches long. Similar results were obtained with cats. Dr. 
Kiichenmeister, however, could not find any tapeworms in dogs fed 
with the liver of the mouse; but when he fed cats with the same liver, 
their intestines contained the Tenia crassicollis. It would appear, 
therefore, that each species of cysticercus requires a certain habitat, a 
peculiar animal, for its development. It has been rendered highly 
probable that the Cysticercus fasciolaris of the mouse is transformed 
into the Tenia crassicollis of the cat, the C. tenuicollis of the squirrel 
and ruminant animals into the 7. serrata so common in the dog, and 
the C. pisiformis of the hare and rabbit into the 7. crassiceps of the 
fox. 

As for the human tapeworms, Eschricht has rendered it highly pro- 
bable that the Bothriocephalus latus, which occurs in man in Russia 
and some other countries, is the further development of a species of 
Ligula, which infests the flesh of the dorse and other fishes of the 
Northern seas. The origin of the Tenia solium, the only tapeworm 
met with in this country, is most probably the Cysticercus cellulose, 
which inhabits the flesh of various animals, and especially the pig and 
sheep. Dr. Nelson at least points out the followmg reasons for this 
opinion. In both, the neck is attenuated. In both the body gradually 
increases in size downwards. In both the head is similar, the figures 
given of them by Bremser being identical; and in particular both 
heads have a double circle of hooks; and although the Tenia solium is 
sometimes seen without hooks, Bremser has proved this to be the result 
of age, one row dropping off first, and then also the other. 

It is not so difficult as you [to Medicus] suppose to account for the 
admission of living cysticerci into the human intestines. Passing by 
the remarkable fact, that tapeworm is nowhere so common in the hu- 
man subject as in Abyssinia, where meat is habitually eaten in the raw 
state,—and also setting aside as doubtful the alleged power of the cys- 
ticerci to resist an elevated temperature, because in that case tape- 
worm should be as common in Britain as in Abyssinia,—we know that 
there are many people who prefer their meat in a very underdone 
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state, and few are on their guard against a partial error of the cook in 
this respect. ) 

In regard to the importance of obtaining the tapeworm’s head, when 
the worm is expelled by remedies, it must of course be allowed to be 
extremely difficult to discover in the feces so minute an object as 
the head of the Yenia solium. But this does not affect the importance 
of its expulsion as a guarantee of a radical cure. Late anatomical 
researches rather confirm the prepossessions of physicians in favour of 
getting a sight of the head, if possible. Thus Van Benedin has shown, 
that the head is the part from which all the joints are thrown off by 
gemmiferous reproduction; those formed first being pushed down- 
wards by the formation of others, and being further developed as they 
descend. He considers a tapeworm as a compound fluke-worm, the 
whole consisting of three stages or states of growth :—Ilst, the cystic 
head (scolex); 2d, the compound tapeworm (strobila) ; 3d, the separated 
joints (proglottis). And Dr. Nelson has ascertained that the four 
suckers of the head of the worm contain each a canal, which afterwards 
unite to form the two lateral canals of its body; and he describes the 
manner of feeding and propulsion of the contents of these canals from 
the head to the tail. The head is therefore important on two ac- 
counts,—first, as the means by which the animal is nourished; and 
secondly, as the basis on which the joints are produced. Van Benedin, 
indeed, supposes that when the tail-joints separate, as they often do, 
they may themselves go on developing, and become a species of fluke 
or Distoma. But this view is far from being established. 

Editor. It is to be hoped that these results will stand the test of 
time. It is gratifying to see the dry anatomical researches of Ru- 
dolphi, Bremser, and others, giving forth useful results at last. 

Physiologus. Those foolish people in our profession who so eagerly 
search only for what they call practical information, may rest assured 
that, in the long run, the cultivation of pure science is the surest and 
best way of arriving at it. No one could have expected, when Galvani 
made the limbs of a decapitated frog caper, and when practical men 
got no answer to their question, cuz bono,—that England and France 
would one day be united by a galvanic telegraph. Nor could it have 
been imagined that the apparently barren labours of Goetze, Rudolphi, 
and others, would lead to the important practical fact, that tapeworm 
is caused by feeding on measly meat and fish out of season, or by in- 
dulging in the heathenish custom of devouring half-raw flesh. 


6. Dr. E. Brown-Séquard on the Cause of Hybernation in the 
Tenrec ;—an Investigation showing that Cold and not Heat and Dryness 
is the Cause.*—The influence of cold as a cause of hybernation has not 
been considered essential, on account of an assumed fact, which is alto- 
gether incorrect. This fact is that a mammal called the Tenrec 
(Erinaceus ecaudatus, Linn.), which lives in the Islands of Mauritius, 
of Madagascar and Bourbon, is torpid under the joined influences of 
warmth and dryness. Cuvier says, about the Tenrec: ‘“ They are 


* Philadelphia Medical Examiner, ‘Exp. Researches,’ by Dr. Séquard, Sept, 1852. 
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nocturnal animals, remaining in lethargy three months each year, 
although they inhabit the torrid zone. Moreover, Bruguiere asserts 
that it is during the time of the greatest heat that they are torpid.” 
Physiologists have admitted this fact as true, and they have supposed 
that warmth and dryness could be, like cold, a cause of torpidity. 

The following facts prove that the torpid sleep of the tenrec takes 
place from precisely the same cause as that of the hedge-hog (Hrinaceus 
Europeus, Linn.), and of other hybernating mammals :— 

lst. The tenrec and the hedge-hog belong to the same family, and 
they are both much alike. 

2d. According to MM. Desjardins, Telfair, and Coquerel, and to my 
own observations, the tenrecs earth themselves, and are torpid from 
the month of June to the month of November, 7. e., during the winter 
season of the islands where they live. 

3d. Hybernating animals, belonging to varied species, observed by 
Pallas, Mangili, Marshall Hall, Berthold, Barkow, and myself, have 
been found torpid at the temperature of 61 to 66° F. (16 to 19° Cs.) 
Moreover, I have found that dormice (Mus. glis., Linn.) even at a 
temperature of 68 to 72° F. (20 to 22° Cs.) may become torpid, and I 
have observed some that were constantly sleeping, during a whole 
week, at a temperature varying from 59 to 68° F. (15 to 20° Cs.) I 
have stated that hedge-hogs may be torpid during the summer; in 
Paris, at a temperature of 68 to 72° F. (20 to 22° Cs.) and lately, in 
Philadelphia, I have seen a marmot (Arctomys monaz, Buff.) torpid, in 
June, at a temperature of 71 to 73° F. (21°5 to 23° Cs.) 

4th. During the time of its torpidity, the tenrec is under the influence 
of a temperature of 59 to 72 or 73° F. (15 to 22 or 23° Cs.) rarely 
more, and sometimes less. Therefore these animals are exposed to a 
temperature sufficiently low to render them torpid, for that tempera- 
ture may produce that effect on the hybernating animals of cold 
countries. 

From these facts I believe it is right te conclude that torpidity is 
induced in the tenrec, in the same way as in the other hybernating 
mammals, and therefore it is not necessary to suppose that warmth and 
dryness produce torpidity. 

C. B. R. 
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